Arizona Administrative Register
Notices of Final Rulemaking

NOTICES OF FINAL RULEMAKING

The Administrative Procedure Act requires the publication of the final rules of the state’s agencies. Final rules are those which
have appeared in the Register 1st as proposed rules and have been through the formal rulemaking process including approval by
the Governor’s Regulatory Review Council. The Secretary of State shall publish the notice along with the Preamble and the full

text in the next available issue of the Arizona Administrative Register after the final rules have been submitted for filing and
publication. :

NOTICE OF FINAL RULEMAKING

TITLE 9. HEALTH SERVICES

CHAPTER 22. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (AHCCCS)

ADMINISTRATION
PREAMBIF
1. Sections Affected Rulemaking Action
R9-22-101 Repeal
R9-22-101 New Section
R9-22-103 Repeal
R9-22-114 New Section
R9-22-115 New Section
R9-22-116 New Section
R9-22-117 ' New Section
Article 3 Repeal
R9-22-301 Repeal
R9-22-302 Repeal
R9-22-303 Repeal
R9-22-304 Repeal
R9-22-305 Repeal
R9-22-306 Repeal
R9-22-307 Repeal
R9-22-308 Repeal
R9-22-309 Repeal
R9-22-310 Repeal
R9-22-311 Repeal
R9-22-312 Repeal
R9-22-313 Repeal
R9-22-314 Repeal
R9-22-315 Repeal
R9-22-316 Repeal
R9-22-317 Repeal
RS-22-318 Repeal
R9-22-319 Repeal
R9-22-320 Repeal
R9-22-321 Repeal
R9-22-322 Repeal
R9-22-323 Repeal
R9-22-324 Repeal
R9-22-325 Repeal
R9-22-326 Repeal
R9-22-327 . Repeal
R9.22-328 Repeal
R9-22-329 Repeal
R9-22-330 Repeal
R9-22-331 Repeal
R9-22.332 Repeal
R9-22-333 Repeal
R9-22-334 Repeal
R9-22-335 Repeal
R9-22-336 Repeal
R9-22-337 Repeal
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RS-22-338 Repeal
R9-22-339 Repeal
R9-22-340 Repeal
R9-22-341 Repeal
R9-22.342 Repeal
R9-22-343 Repeal
R9-22-344 : Repeal
Article 14 New Article
R9-22-1401 New Section
RS-22-1402 New Section
R9-22-1463 ; New Section
R9-22-1404 - New Section
R9-22-1405 New Section
R9-22-1406 New Section
R9-22-1407 New Section
R9-22-1408 New Section
RS-22-1409 New Section
R9-22-1410 New Section
R9-22-1411 New Section
R9-22-1412 New Section
RS-22-1413 New Section
R9-22-1414 New Section
R9-22-1415 New Section
R9-22-1416 New Section
R9-22-1417 New Section
R9-22-1418 New Section
R9-22-1419 New Section
R9-22-1420 New Section
R9-22-1421 New Section
R9-22-1422 . New Section
R9-22-1423 . New Section
RO-22-1424 . New Section
R9-22-1425 - - New Section
RO-22-1426 . New Section
R9-22-1427 . - New Section
R9-22-1428 New Section
R9-22-1429 New Section
R9-22-1430 New Section
R9-22-1431 _ New Section
R9-22-1432 New Section
R6-22-1433 : - New Section
R9-22-1434 - New Section
R9-22-1435 New Section
R9-22-1436 : New Section
Article 15 - New Article
R9-22-1501 .- .. . New Section. .
R9-22-1502 New Section
R9-22-1503 New Section
R9-22-1504 New Section
R9-22-1505 New Section
R9-22-1506 New Section
R9-22-1507 New Section
R9-22-1508 New Section
Article 16 New Article
R9-22-1601 New Section
R9-22-1602 . . ' New Section .
R9-22-1603 _ New Section
R9-22-1604 o . New Section
R9-22-1605 . L New Section
R9-22-1606 New Section
R9-22-1607 : New Section
R9-22-1608 New Section
R9-22-1609 _ New Section
: R9-22-1610 New Section
o R9-22-1611 New Section ;
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R9-22-1612 New Section
R9-22-1613 New Section
R9-22-1614 Reserved
R9-22-1615 New Section
R9-22-1616 New Section
R9-22-1617 New Section
R9-22-1618 . New Section
R9-22-1619 New Section
R9-22-1620 New Section
R9-22.1621 Reserved
R9-22-1622 ‘ New Section
R9-22-1623 New Section
R9-22-1624 New Section
R9-22-1625 New Section
R9-22-1626 New Section
R9-22-1627 New Section
R9-22-1628 New Section
R9-22-1629 New Section
R5-22-1630 New Section -
RS-22-1631 New Section
R9-22-1632 Reserved -
R9-22-1633 New Section .
R9-22-1634 New Section:
R9-22-1635 Reserved
R9-22-1636 New Section
Article 17 New Article
R9-22-1701 New Section
R9-22-1702 New Section
R9-22-1703 New Section
RS-22-1704 New Section

2. The specific authority for the rulemaking, including both the ai:thorizing statute (general) and the statufes the rules are
implementing (specific):
Authorizing statute; A.R.S. § 2903.01(H)

Implementing statute: AR.S. §§ 2901(4), 36-2903.01(D), (H), and (K), 36-2903.03, 36-2904(G), 36-2905, 36-2905.03, 36-
2908, 36-2909 and 11-297

3. The effective date of the rules:
January 8, 1999

4. A list of all previous notices appearing in the Register addressing the final rule:
Notice of Rulemaking Docket Opening: 3 A.A.R. 868, March 28, 1997,
Notice of Rulemaking Docket Opening: 4 A AR, 255, January 16, 1998,
Notice of Rulemaking Docket Opening: 4 A.A.R. 2844-2845, October 2, 1998.
Notice of Proposed Rulemaking: 4 A A R. 2752-2825, October 2, 1998.

5. The name and address of agency personnel with whom applicants ma2y communicate regarding the rulemaking:

Name: Cheri Tomlinson, Federal and State Policy Administrator
Address: AHCCCSA, Office of Policy Analysis and Coordination
801 East Jefferson, Mail Drop 4200
Phoenix, Arizona 85034
Telephone: (602) 417-4198
Fax: (602) 256-6756

6. Anexplanation of the rule, including the agency's reasons for initiating the rule: :
The 44 Sections (R9-22-301 throngh R9-22-344) in 9 A A.C. 22, Article 3 that define the eligibility and éntoliment require-
ments for the Title XIX and nonTitle XIX process have been replaced by 4 Articles (9 A.A.C. 22, Article 14 through 9 A.A.C.
22, Article 17) to clarify and simplify the rule language by organizing the information into more logical components by specific

eligibility programs. This ensures that users can quickly locate and understand the differing requirements of Title XIX and non-
Title XIX related programs.

Changes were also made to the rule langnage to:
»  Comply with recommendations made in the January 7, 1997, 5-Year-Review;
e Update or revise references to statute, the United State Code, and Code of Federal Regulation; and

s
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s Cross-reference requirements to other rules, whenever possible,

Much of the language in 9 A AC. 22, Article 14 and 9 A A.C. 22, Article 15 is new rule language based on federal and state

requirements. The language in 9 A.A.C. 22, Article 16 and 9 A.A.C. 22, Article 17 is primarily derived from existing language
in9 A AC. 22, Article 3.

As a result of the changes to 9 A A.C. 22, Article 3, the definitions in 9 A A.C. 22, Article 1, Definitions, have been deléted or
moved to 1 of 4 new Sections (R9-22-114 through R9-22-117). In addition, several new definitions have been added.

7.  A_reference to any study that the agency proposes to rely on in ifs evaluation of or justification for the proposed rule and
where the public may obtain or _review the siudy, all data underlving each study. any analysis of the study, and other

supporting material:
Not applicable.

8. A showinp of good cause why the rule is necessary to promote a statewide interest if the rule will diminish a previous grant of

authority of a polifical subdivision of this state:
Not applicable.

9. The summary of the economic, small business, and consumer impact:
County eligibility offices will be nominally impacted for:

e The cost of telephonic interviews for a limited number of state-only program applicants residing in geographically isolated
areas. Current rule does not make provision for this.

s The cost of conducting a limited number of early redeterminations for étate-oniy program households when an adult house-
hold member leaves the household. Current policy requires a redetermination only when the head-of-household leaves.

However, the county eligibility offices may also benefit from administrative savings resulting from 2 other changes for the
State-only program because:

¢ A 2nd interviewer will no longer need to be present for a telephonic interview.
« Tt will no longer be necessary for counties to send a 2nd notice of confirmation of appointment to applicants.
AHCCCS applicants and members will be nominaily impacted and will benefit from the changes in state-only program because:

*  ADA persons and applicants without transportation who live in a geographically isolated area will not need to arrange
transportation to an eligibility interview.

e Persons will have the option of requesting a different interview appointment time, Current rule does not specifically pro-
vide for this option.

s Newly approved members will no longer be required to repeat an interview face-to-face when a telephonic interview has
been successfully completed and all documentation provided to the county.

The following entities will not be directly impacted by the changes but will benefit because the rule language is clearer and more
detailed:

e  The Administration, and
¢  AHCCCS contractors.

10. A description of the changes between the proposed rules, including supplemental notices. and final rules Gf applicable);

Rule Citation Change _

1. General The Administration made the rules more clear, concise, and understandable by
making grammatical, verb tense, and punctuation changes throughout the pro-
posed rule. _

2. | General - _ The Administration changed passive to active voice throughout the proposed

L ' rule.
3. | General! The Administration made the rules more clear, concise, and understandable by

reorganizing the following sections: ‘
R9-22-1406, R9-22-1408, R9-22-1411, R9-22-1414 through R9-22-1416,
R922-1419 through R9-22-1422, R9-22-1426 through R9-22-1431, R9-22-
1433, and R9-22-1436,

4. | R9-22-114(18) The Administration added language to clarify that a subcontractor or contract

agent of the Division of Child Support Enforcement is included in the definition
of DCSE.
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R9-22-114(25)

The Administration amended the proposed language to make the definition of a
foster child less restrictive.

R9-22-114(43)

The Administration added language to clarify that Title TV-D refers to the estab-
lishment of a child support enforcement program.

R9-22-116(1)

The Administration amended the definition of “1-time income” to clarify that
only cash contributions received in the 3-month income period are considered in
determining income.

R9-22-1411(F)

The Administration deleted the situations identified as “good cause” because it
is impossible to identify all of the situations which may be considered good

cause and to increase the Department’s flexibility to determine circumstances |:

which are beyond a person’s control.

RS-22-1434(A)

The Administration amended the proposed Ianguage to clarify that the applicant
is determined eligible following the application process.

10.

R9-22-1434(B)

"The Administration amended the proposed language to clarify that the postpar-

tum period begins on the day the pregnancy terminates.

1L

R9-22-1603(C)

The Administration added language to clarify that prov1ders shall provide the
county with the following, if known:

Patient’s physical and mailing address;

For a patient who is a dependent child, the parerit or rcsponsxble relative’s social
security number;, and

The patient’s discharge date and time.

2.

R9-2'2-.1603(D)(2)(a)

The Administration amended the proposed ianguage to clanfy that thc cournty

eligibility staff will either conduet an interview or provide a written notification |

of a scheduled appointment.

13.

R9-22-1604(A)

The Administration moved the language from R9-22-1604(A)(5) and deleted

R9-22-1604(A)(S) to clarify that the apphcauon date is the date of the postmark |

ot, if there is no postmark, the date of receipt by the county cligibility staff. The

Administration also amended subsections{A)(1) through(A)(3) to clarify that |~

the time-frame begins with the application date. The Administration deleted
subsection(A)(4) because it was unnecessary.

14.

R9-22-1605(A)(2)
R9-22-1608(D)
R9-22-1608(EXT)
R9-22-1608(G)
R9-22-1608(G}(6)(a)

The Administration amended the proposed language to eliminate the require- :

ment to conduct a face-to-face interview following a telephonic interview.

15.

R9-22-1608(D)

The Administration amended R9-22-1608(D} to:

Remove the requirement that a patient shall have been previously eligible for
AHCCCS; and

Provide flexibility to allow telephonic interviews for geographically isolated

persons who can not get out due to reasons other than lack of transportation,
such as inclement weather;

16.

R9-22-1608(D)(3)

The Administration added language to clarify the meaning of reasonable
accommodation.

17.

R9-22-1626(C)(1}

The Administration amended the proposed language to clarify that this rule

refers to payments that are received cyclically, but less often than quarterly, for
example, semi-annual or annmual payments.

18.

RO23-1626(DY1 D)

The Administration added language to allow benefits received for educational
purposes from the Bureau of Indian Affairs student assistance program to be
disregarded in considering income.

19,

RS-22-1626(0)3)

The Administration added lanpuage to clarify the meaning of sponsor.

11. A summary of the prmclpal comments and the agencx response to them: '

The Administration received comments from several Arizona counties regardmg the MUMN program. The Adrhinistration clar-
ified rules regarding the application date for person facing the loss of categorically eligible status, resource determination,
income determination, and enrollment through discussions with the counties or minor changes in the proposed rules. The
Administration amended the proposed rules to expedite the priority application process and the eligibility determination process.
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Larry J. Richmond, P.C., who represents several Arizona counties, asked whether the Statement of Completion identified in R9-
22-1608(H) will require the counties to complete new or additional forms. The Administration does not anticipate creating a
new form for the Statement of Completion. However, the Administration amended the language in the cument rule which
requires the Statement of Completion to appear on the Part II, to allow flexibility in the event that changes to the Part II become

necessary.

The Administration received comments from the Department of Econtomic Security regarding 9 A.A.C. 22, Article 14, Title IV-
A Related Eligibility, including foster care and medical support enforcement activities, and the corresponding definitions in 9
AAC. 22, Article 1. The Administration provided clarification to the Department through discussions with the Department or
through minor changes in the proposed rules. The Administration eliminated the restrictive definition of good cause in R9-22-
1411(G) to enhance the Department’s flexibility in determining good cause reasons outside of those identified.

12. Any other matters prescribed by statute that are applicable to the specific agency or to any specific rule of class of rules:

Not applicable.

13. Incorporations by referen:ce and their location in the rules:

Description

Date

Location

Section 1931 of the Social Security Act (42
U.S.C. 13%6u-1)

Tuly 1, 1997

R9-22-1406(BX1)
1406(C)

R9-22-

42 CFR 435.115(f) and (g)

December 21, 1990

R9-22-1406(C)

42 CFR 435.227

December 21, 19%0

R9-22-1406(E)

42US.C. 1396a(e)(1)

Tuly 1, 1997

R9-22-1406(F)(1)

42 U.8.C. 13961-6

August 5, 1997

R9-22-1406(F)(1)

42 CFR 435904 October 24, 1994 RS-22-1407(C)(5)
42 CFR 435.1009 Tuly 1, 1995 R9-22-1416(CX2)(b)
42 CFR 435.608 T August 18, 1993 R9-22-1421

42 CFR 435.910 and 42 CFR 435.920 May 29, 1986 R9-22-1423(A)

42 CFR 435403 December 21, 1990 R9-22-1424

42 CFR 435210 - August 18, 1994

R9-22-1501(A)(1)

42 U.8.C. 1396a(a)(10)(AXIXIT)

Tuly 1, 1997

R9-22-1501(A)(2)

Section 211(d)(2)(B) of Subtitle B of P.L. 104
193 SN

July 1, 1997

R9-22-1501(A)(2Xb)

42 CFR 435.403

December 21, 1990

R9-22-1503

RUSC BREOB)

August 5, 1997

R9-22-1506(A)

42U.8.C. 1382(a)

August 5, 1997

R9-22-1507(A)(1)

42U.5.C. 1382a

August 22, 1996

R9-22-1507(A)(1)

42 U.5.C. 1382a(2)(2)}A)

August 22, 1996

R9-22-1507(A)2)a)

20 CFR 416.1163(b)(1) and (2)

May 4, 1989

R9-22-1507(A)(2)(c)

20 CFR 416.1165(b)

January §, 1997

R9-22-1507(A)2)(e)

42 U.8.C. 1383¢(c) _

March 29, 1996

R9-22-1507(A)(3)(a)

42 U.S.C. 1383c(b) and (d),

March 29, 1996

R9-22-1507(A)(3)(b)

42 CFR 435.135

May 12, 1986

R9-22-1507(A)3)(c)

14, Was this rule previonsly adopted as an emergency rule? If so, please indicate the Register citation:

No.

15. The full text of the rules follows:
January 29, 1999 o
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TITLE 9. HEALTH SERVICES

CHAPTER 22. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (AHCCCS)

ADMINISTRATION

ARTICLE 1.DEFINITIONS RO22320. Repealed. N
Section - Eligible Low-ineome Children
R9:22-101. Location of Definitions _ o R Betermining-Annual-Income for the-Indigent; the
RO22103. Eligibility-and-Enreliment-Reloted Definiions o dmﬂ““’d‘e&ﬂ’ Needy and Eligible Low-income-GChil
R9-22-114. Title IV-A Related Definitions - ' ' R9-22—323~ : ; ]
R9-22-115. SSI MAQ Related Definitions . = Rese urees . A 3 3
R9-22-116.  State-Only Eligibility Related Definitions andE 3
RO-22-117.  Enrollment Related Definitions- R9-22-324: , EvelustingResources

; 129;23”: ElisibilitvforMed; Boneticiati

Children—eand—State Emergency-Serviees—Appl- ARTICLE 14. TITLE IV-A RELATED ELIGIBILITY
eants

R922.314. Effective-Date-sEAHCCES Elipibility for Indigent .  R9-22-1401.  Scope and Applicability :
and-Medically—Needy—Individusls—and Elipible R9.22.1402. Agency Responsible for Determining Eligibility
H R9-22-1403. Confidentialify . '
R9-22-1404. Case Record
R9-22-1405, Manuals o _ :
R9-22-1406. Eligibility Coverage Groups and an Eligible Appli-
cant
R9-22-1407. Application. o _
R9-22-1408. Applicant and Recipient Responsibility
R9-22-1409. Death of an Applicant

R9-22-1410. Withdrawal of Application
RO-22-310-  ActienAfter Eligibility Denisl-or Diseontinuance R9-22-1411. [Initial Eligibility Interview
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R9-22-1412,
R9-22-1413,
RO-22-1414.

R9-22-1415.

Notices of Final Rulemaking

Withdrawal from the Medical Assistance Program
Verification of Eligibility Information

Processing the Application - Approvals and Deni-
als
Review

R9-22-1416.
R9-22-1417.
R9-22-1418.
R9-22-1419.
R9-32-1420,
R8-22-142].
R9-22-1422.
RS9-22-1423.
RS-22-1424.
R9-22-1425,
R9-22-1426.
R9-22-1427,
R9-22-1428.
R9-22-1420.
R9-22-1430.
R9-22-1431.
R9-22-1432,
R9-22-1433.
R9-22-1434.

R9-22-1435,
R9-22-1436.

ARTICLE 15,

R9-22.1501.

R9-22.1502,
R9-22.1503,

Notice of Termination Action
Reinsiatement of Medical Assistance
Dependent Child Living with Specified Relative
Assistance Unit

Deprivation

Application for Other Benefits |
Assignment of Rights; Cooperation

Social Security Number

State Residency

Citizenship and Alien Status

Resources

Determining Resource Ellgzblhgy

Income

Eamed Income Disregards.

Determining Income Eligibility

Effective Date of Eligibility

Prior Quarter Eligibility

Deemed Newborn Eligibility

Extended Medica! Assistance Coverage for a Prep-
nant Woman

Family Planning Services Extension Program
Eligibility Appeals

1 MAO ELIGIBILITY

1 Medical Assistance Onl
Groups

Eligibility Determination Process
State Residency

0) Coverage

R9.22-1504,
R9-22-1505.
R9-22-1506.
R9-22-1507.
R9-22-1508.

Citizenship and Quelified Alien Status
Social Security Enumeration

Resource Criteria for SST MAO Eligibility
Income Criteria for Eligibility

Changes and Redeterminations

ARTICLE 16. STATE-ONLY ELIGIBILITY

R9-22-1601.
R9-22-1602.
R5-22-1603.
R9-22-1604,

R9-22-1605,

R9-22-1606.

Who May Apply for MI/MN Benefits

Application for MI/MN Benefits

Priority Applications for MI/MN Eligibility
MI/MN Applications for Applicants Facing a T.oss
of Categorically Eligible Statug Due to Termina-
tion of S8 Benefits

Responsibilitigs of the Head-of-Household for MI/
MN Eligibility

MI/MN Staternent of Truth by the Head-of-House-

R8-22-1607.
R9-22-1608.

R9-22-1609.
R9-22-1610.

R9-22-1611.
R9-22-1612.
R5-22-1613.
R9-22-1614.
R9-22-1615.
R9-22-1616.
R9-22-1617.
R9-22-1618.

* January 29, 1999 e

hold

Notice of Reapp!ication .

County Responsibility for Completion_of MI/MN
Eligibility Determination

MI/MN Timeliness Requirements

Forwarding Applications to Obtain Categorical Eli-
gibility

Eligibility for Medicare Beneficiaries
State-Funded Coverape for Children

State Emergency Service Program (SESP)

‘Reserved

Certification Periods

Denial or Discontinuance of MI/MN Eligibility
Notice of Action for Eligibility

Communication of Eligibility Determinations to
the Administration

eo

R9-22-1619.

R9-22-1620.
RO-22-1621.
R9-22-1622.
R9-22-1623.
R9-22-1624.

RO-22-1625.
RO-22-1626.
R9-22-1627.
R9-22-1628.
R9-22-1629,
R9-22-1630.
R9-22.1631.
R9-22-1632.
R9-22-1633.
R9-22-1634.

RO-22-1635.
R9-22-1636.
R9-22-1701.
R9-22-1702.

RO-22-1703,
RG-22-1704,

RI-22-104-

Rights Following Receipt of a Notice of Denial or
Discontinuance of Coverage

Retroactive Coverage for MI/MN, ELIC. and SESP
Reserved :
M&W@M
Residence Reguirements for ME/MN Eligibility
Citizenship and Alien Status Reguuements for M1/
MN Eligibility :

Household Composition for MIIMN Eligibility
Annual Income for MI/MN Eligibility

Resources for MI/MN Eligibility. - -

Trapsfer of Resources for MI/MN Ehglb}h@y
Assignment of Rights . TSR

MI/MN Interim Change .

MI/MN Redetermmattons o

Reserved ST B

Case Record for MU/MN, Applications---- B
Eligibility Office Locations and Hours of Qpera-
tion Vo
Reserved .

Vcnﬁcatmn Review b){ the Dlrecto

ARTICLE 17. ENROLLMENT

Enrollment of a Member with an AHCCCS Con—
{ractor

Effective Date of Enrellment w1th a ontractor and
Notification to the Contractor

Newborn Enrollment

Categorical and EAC Guaranteed Em-ol]men
Period

ARTICLE 1. DEFINITIONS
Feoeastion-afDefinitions

A—l:eea&e&ef—éeﬁr%s—Beﬂ&ﬁeas—apph&&He—te—Gh&pteﬁa%
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the—eontraetor—specifienlly related 4o securine—or 57. “Covered services” R9-22-102 N
fulfilling the-contractor’sobligations-te-the-Admin- 58. *CP1” _ ' R9-22-107 :
istration-under the terms-ofa contrack 59. “CRS”- : R9-22-114 :
R9-22-101. Loeation of Definitions o g—?; %m% %3%%1—}}—2
A. Location of definitions. Definitions applicable to Chapter 22 T Wt oF pre e ot aetine® . RoA7117
are found in the followine-. 62. “Date of enroliment action R9-22-117
Definition Section or Citation 63 Day - L . B2:22-101
1 w107 T RO.272.114 64. “DCSE” . = L R9-22-114
i “1-time income” R RO.22.116 66, “Deemied application date” _ R9-22-116
4. “lst-party lishility” T . R9-22.110 67 :Dent'ures”- . : R9-22-1032
5. _“3-month income period” R9-22-116 ' 5—3—-“——1’————“93.?"“"“ - .  R922: 114
6 “Ird- » R9-22-110 : gg Dependent child . R9-22-114 and R9-22-116
T Ciipnyibiny Ro2211p I DES R9-22-101
8. “Accommodation” .. . . R9-22-107 ZL - Determination. | : R9-22-116
9. “Agt” : R9-22-114 72 “D!aggost,l’c services R9-22-102
10. “Acute mental health services” R9-22-112 ﬁ__.—_“D{sablet.i . o R9-22-113
11. “Adequate notice” R9-22-114 - 74 “D}scontmuancg R9-22-116
12. “Administration” RO22-114 1% ‘Disamollment’ = © R9:22-117
13. “Adverse action” RO22-114 76 “District Medical Consultant : RG5-22-114
I _ Romoils 71 “DME”> o R9-22-102
15 “Aged . " Rosoils - I8. “DRlinflationfactor” . - R9-22-107
16, “Aporepate” o ' : R922-107 19. “EP.S:D.T. services” - . R9-22-102
17 cAnceesT R9.22.101 80 “EAC” - : R9-22:101
18. “AHCCCS hearing officer” . R9-22-108 8. Eamedincome” = - R922ZIG
19. “AHCCCS inpatient hospital day or days of 82. “Educational income” . R3-22-116
care” R9-22-107 © 83, “ELIC™ . : o R9-22-101
20. “Ambulance” RO22.102 84. “Eligibility deterrination date” R9-22-114
ﬁ “Ancill_agz degartment” RG-22-107 . B_i “Eligible assistance children” ARS: § 36-2905.03!3[
22. “Annual enrollment choice” R9-22-117 86. “Eligible applicant” ARS. §36:2901(4)
23, “Appeal” R9-22-108 87. “Eligible fow income children™
_2.&& “Apgellant” . R9-22-114 -. - . B '_ :'. : -’ . ARS, § 36-2905.03;C!and(D[
23. CApplicant” _ R9-22-101 - 88, “Emang¢ipated minor” : - R9-22-116
26, “Application” : R0-22.101 89. “Bmergency medical condition” 42 U.S.C. 1396b(v)
27, © Assignment” o : R9-22-101 90, “Emergengy medical services” R9.22.102
28, “Assistanceunit” R9-22-114 91. “Encounter” © R9:22:107
29, “Authorized representative” . R9-22-114 92. “Enrollment” - : R9-22-117
30, “Auto-assignment algorithm” = R9-22-117 93. “Enup‘lerat:on” RS9-22-101
31. “Baby Arizona” ' R9-22-114 94, “Equity” ' co s ok R9-22-101
32, “BHS” i R R9-22.114 95. “Expressly emancipated minor™" - +- R9:-22-116
33. “Billed charges” R9-22-107 56. “FAA” or “Family Assistance e
34, “Blind” o R9-22-115 - Administration” : S R9.22-114
35. “Bona fide funeral agreement” R9-22-114 % ____jx_“gacili ” o ' ._9_29-35-;3;
36. “Burial plot” : R9-22-114 98. “Factor” R9-22-10]
37. “Capital costs” Co ' R9-22-107 95. “FBR” - - R9-22-101
38. “Capped fee-for-service” R9-22-101 100. "Federat Benefit Rate” - R9-22-101
39. “Caretaker relative” : R9-22-114 101. “Federal emergency services progiam” - R9-22-101
40. “Case record” ' R9-22-101 102. “FESP” R9-22-101
41. *Cash assistance” " R9-22-114 103. “Foster care maintenance payment” R9-22-114
42, “Categorically eligible” _ 104, “Foster child” : R9-22-114
AR.S. § 36-2901(4}(b) and 36-2934 108, “FPL” - R9-22-114
43, “Certification error” AR.S. §36-2905.01 106. “FQHC” - R9-22-101
44. “Certification period” RO-22-115 dnd R9-22-116 107. “Grievance” o E R9-22-108
45, *Child welfare agency” R9-22-114 108. “GSA” S : : R9-22-101
46. “Clean claim” - ARS. §36-2904 109. “Guardian” ' : : R9-22-116
47, *CMDP” R9-22-117 110, “Head-of-household” s i R9-22-116
48. “Continuous stay” ' : R9-22-101 111, “Hearing aid” S R9-22-102
49. “Contract” ’ R9-22-101 112. “Home health services” - o R9-22-102
56. “Contractor” o ’ R9-22-101 113. “Hoimeboumd” ' R9-22-114
51. “Contractor of record” R9-22-101 - 114, “Hospital” : e R9-22-101
52. “Copavment” R9-22-107 115. “Hospitalized” R ' RS-22-116
33. “Cost-to-charge ratio™ R9-22-107 116. “ICU” ' o RG-22-107
54. “Countable income” ' R9-22-116 117. “IHS” ' ' : " R9-22-117
55, “County eligibility staff” R9-22-116 118. “Income™ - : R9.22-114 and R9-22-116
56. “Covered charges” R9.22-107 119. “Income-in-kind” o RS-22-116
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120. “Indigent” ARS §11-297
121. “Inmate of a public instifution™ 42 CFR 435.1009
122. “Interim change” RO9-22-116
123. “JTPA” or “Job Training Partnership Act” R9-22-114
124. *1icense or licensure” R9-22-101
125, “Liquid assets” R9-22-114 and R9-22-116
126. “Liguid resources” R9-22.116
127. “Lump-sum income” RS-22-116
128. “Mailing date”™ R9-22-1i14
129. “Medical education costs” RO9-22-107
130. “Medical record” . : R9-22-101
131, “Medical review” - R9-22-107
132, “Medical services™ . R9-22-101
133. “Medical supplies” - R9-22-102
134, “Medical support” . R9-22-114
135, “Medically necessary” . . R9-22-10%
136. “Medicare ¢laim” R9-22-107
137. “Medicare HMO” - R9-22-101
138, “MI/MNT - ARS. §36-2901(4)a) and (c)
139. “Minor parent” ’ R9-22-114
140, “Month of determination” R9-22-116
141. “New hospital” R9-22-107
142, “NICU” R9-22-107
143, “Noncontracting proyider” ARS. § 36-
2931 .
144. “Nonliquid resources™ R9-22-116
145. “Nonparent caretaker relative” RO-22-114
146. “Nursing facility” 42 U.8.C. 13961(a)
147. “Occupational therapy” R9-22-102
148. “Operating costs” RS-22-107
149, “Outlier” R9-22-107
150. “Outpatient hospital service” R9-22-107
151. “Ownership change” R9-22-107
152, “Peer group” R RS-22-107
153. “Pharmaceutical service™ : R9-22-1G2
154. “Physical therapy™ _ R9-22-102
155. “Physician” . ' R9-22-102
156. “Practitioner” : - . R9-22-102
157. “Pre-enrollment process” ° RG.22-114
158. “Prescription” S R9-22-102
159. “Primary care provider”. R9-22-102
160. “Primary care provider services” _ RO-22-102
161, “Prior authorization” R9-22-102
162. “Private duty nursing services” R9-22.102
163. “Propgsal of discontingance” R9-22-116
164. “Prospective rate year” R9-22-107
165. “Prospective rates” : R9-22.107
166. “Public assistance” - P R9-22-116
167. “Quality management” - R9-22-105
168. “Radiology” ; R9-22-102
169. “Rebasing” _ R9-22-107
170. “Recipient” o R9-22-114
171. “Redetermingiion™ R9-22-116
172, “Referral” ce R9.22-101
173. “Rehabilitation services” . R9-22-102
174. “Reinsurance” R9-22.107
175. “Resources™ R9-22-114 and R9-22-116
176. “Respiratory therapy” R9.22-102
178. “Review” R9-22-114
179. “RFP” o R9-22-1065
180. “Scope of services™ R9-22-102
181, “SDAD” ' R9-22-107
182. “Separate property” ARS §25-213
183, “Service location” R9-22-101
184, “Service site® R9-22-101
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85. “SESP”

186. “SOBRA U ReA%:101
187, “Specialist” i ROM9.102
188. “Specified relative” RS-22-114 and R9:92:116°
189, “Speech therapy”

- Ro2101

—

U ROIZ2LT02
150. “Spendthrift restriction” U R9YI14
191. “Spouse” . R923-101
192, “S8A” P.L. 103-206 Title
193. “881” ' R9:22:101
194, “SSN” . R9-22-10%
155, “State alien” R9-22-101
196, “State emergency services propram” R9-22:101
197. “Sterilization™ . R9-22-102
198, “Subcontract” R9-22.101
199. “SVES” or “State Verification and Exchange System”
RO-22-1i4
200, “Tier” R9-22-107
201. “Tiered per diem” R9-22-107
202. “Title IV-A” R9-22-114
203, “Tite IV-D” R9-22-114
204. “Title IV-E” R9-22-114
205. ZTMA” R2:22-114
206, “Total inpatient hospital days” R9-22-107
207. “Uneamed income” R9-22-116
208. “Utilization management” RO-22-105

General definitions. In addijtion to definitions contained in
AR.S. §36-2901 the words and phrases in this Chapter have
the following meanings unless the context explicitly requires
another meaning:

1. “AHCCCS” means the Arizona Health Care Cost Con-
tainment System, which is composed of the Admipistra-
tion, contractors, and other arrangements through which
health care services are provided to an eligible person.
“Applicant” means a person who submits or whose rep-
resentative submits, a written, signed, and dated applica-
tion for AHCCCS benefits that has not been approved or
denied.

“Application” means an official request for medical
assigtance made under this Chapter.

“Assignment” means enroliment of an eligible person
with a contractor by the Administration,

“Canped fee-for-service™ means the payment mecha-
nism by which providers of care are reimbursed upon
submission of vatid claims for specific AHCCCS cov-
ered services and equipment provided to eligible appli-
cants. Payments are made in accordance with an upper,
or capped, limit established by the Director,

“Case record” means the file and all documents in the
file that are used to establish eligibility.

“Cateporically eligible” means a person who is eligible
as defined by AR S. §8 36-2901(4)(b) and 36-2934.
“Continuous stay”’ means the period of time during
which an eligible person receives inpatient hospital ser-
vices without interruption beginning with the date of
admission and ¢nding with the date of discharge or date
of death,

“Contract” means a written agreement entered jnto

between a person, organization, or other entity and the
Administration, to provide health care services to mem-
bers under A.R.S. Title 36, Chapter 29, and thege rules.

10. “Contractor” means 2 person, organization, or entity that
agrees throngh a direct contracting relationship with the
Administration, to provide goods and servicgs specified
by the contract under the requirements of the contract
and these rules.

2
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[

11. “Contractor of record” means the organization or entity

in which a person is enrolled for the provision of AHC-
CCS services.

[

‘Day” means a calendar day unless otherwise specified
in the text.

“DES” means the Department of Economic Security.
“EAC” means eligible assistance children,

“ELIC” means eligible low income children.

“Eligible assistance children” means the children
defined by A.R.S. § 36-2905.03(B).

“Eligible low income children” means the children
defined by A.R.8. § 36-2905.03(C) and (D).

“Eligible applicant” means the applicant defined in
ARS. § 36-2601(4).

“Enumeration” means the assignment of a specific 9~
digit identification number to_a person bv the Social
Security Administration.

20. “Equity” means the county assessor full cash or market

[t
ot

value of a resource minus valid liens, encumbrances, or
both,

21, “Facility” mesns_a building_or _portion of 2 building

licensed or certified by the Arizona Department of
Health Services as a health care institution. under A.R S.

Title 36, Chapter 4. to provide medical services, nursing

services, or other health care or health-refated services,

©

22, “Fector” means an organization, collection agency, ser-

vice buresu, or person who advances money to a pro-
vider for accounts receivable that the provider assigns,
sells, or otherwise transfers, including transfers through
the use of a power of attorneyv, to the organization, col-
lection apency, service bureau, or person that receives

an added fee or 2 deduction of a portion of the face value
of the accounts receivable in return for the advanced

money. The term “factor” does not include business rep-

resentatives, such as billing agents or accounting firms
described within these rules. or health care institutions.

23. “FBR” means Federal Benefit Rate, defined in R9-22-

101(B)(24).

&

24. “Federal Benefit Rate” means the makimum monthly

Supplemental Security Income payment rate for an eli-
gible person or married couple.

1

. “Federal emergency services program” means a pro-

gram desiened to provide emergency medical services
covered under 42 U.S.C. 1396b{y), to freat an emer-
gency medical condition for a categorjcally eligible per-

son_who is determined eligible under AR.S. § 36-
2903.03.

2

26. “FESP” means federal emergency services program.
27. “FQHC” means federally qualified health center.
28. “GSA” means a geographical service area desipnated by

the Administration within which a contractor of record
provides, directly or through subcontract, covered health
care services to members enrolled with that contractor
of record.

‘Hospital” means a health care institufion that is
licensed as a hospital by the Arizona Department of
Health Services under A.R.S. Title 36, Chapter 4, Arti-
cle 2, and certified as a provider under Title XVIII of the
Social Security Act. as amended, or is currently deter-
mined to meet the requirements of certification.

30. “Indigent” means mgeting  eligibility criteria _under

ARS §11-297,

«

31. “Inmate of a public instifution” means a person defined

Volume 5, Issue #5
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32,

“License” or “licensure” means a nontransferable autho-
rization that is based on established standards in law, is
issued by a state or county regulatory agengy or board,
and allows a health care provider fo render a health care
service lawfully.

&

33, “Medical record” means all documents that relate fo

medical and behavioral health services provided to an
eligible person. a physician, or other licensed practitio-
ner of the healing arts or member and that are kept at the
site of the provider,

. “Medical services” means health care services provided

fo an eligible person by a physician, practitioner. dentist,
or by health professionals and technical personnel under
the direction of a physician, practitioner, dentist,

[

. -Medically necessary” means covered services provided

()
(=2l

by a physician or other licgnsed practitioner of the heal-

ing arts and within the scope of practice under state law
0:

et

; Prevent disease, disability, and other adverse health

conditions or their progression: or
b. Prolong life.

i

36. “Medicare HMO” means a health maintenance organi-

RS

&

-
—
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zation that has a current contract with the Health Care

Financing_Administration (HCFA) for participation in
the Medicare program under 42 CFR 417(1).

‘MIMN” _means medically _indipent and medically
needy defined in AR.S § 36-2901{4)(a) and (c). .
“Nursing facility” means a nursing facility defined in 42
US.C. 13961(a).

&

*Noncontracting provider” means the provider defined
inARS §36-2931.

&

‘Referral” means the process by which an eligible per-
son is directed by a primary care provider or attending
physician to another appropriate provider or resource for
diagnosis or treatment.

41. “Separate property” means property defined in AR.S. §

25-213. .
“Service location™ means any location at which 2 mem-

ber obtains any health care service provided by the con-
tractor of record under the terms of a contract

&

“Service site™ means a Jocation designated by the con-
tractor of record as the location at which a person is to
receive health care services.

“SESP” mzans state emergency services prog;' am.
8.0.BR.A.” means Section 9401 of the Sixth Omnibus
Budpet Reconciliation Act, 1986, amended by the Medi-

care Catastrophic Coverage Act of 1988, 42 USC.
1396a(a) (10X AMGi July 1, 1988,

46. “Spouse” means the husband or wife who has entered

b
B 5

Bl

|U|
Bty

into a contract of marriage. recognized as valid by Ari-

zona,
%

. “SSA” means Social Security Administration defined in

P.L.103-296, Title 1.

*SSI” means Supplemental Security Income under Title
XV of the Social Security Act. as amended,

“SSN” means social security number. .

“State alien™ means an unqualified alien deseribed in
AR.S. § 36-2903.03(C). '

[

. ~State emergency services program” means a program

designed to provide emergency medical services identi-
fied as covered under R9-22-217 to treat an emergency
medical condition for a person who is determined ¢ligi-
ble under AR.S. § 36-2905.05.

2. “Subcontract” means an _apreement entered into by a

contractor with any of the following:
January 29, 1999
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A provider of health care services who agrees to
furnish covered services fo members:

A marketing organization: or

Any other organization or person who agrees to
perform any administrative function or service for
the contractor specifically related to securing or
fulfilling the contractor’s obligations to the Admin-
istration ynder the terms of a contract.

[

e =

B
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R9-22-114. Title IV-A Related Definitions L

In addition to definitions contained in A.R.S. § 36-2801, the words
and phrases in this Chapter have the following meanings unless
the context explicitly requires another meaning:

#210” means 42 CFR 435210,

“1931” means Section 1931 of the Social Security Act,
“Act” means the Social Security Act,

“Adequate notice” means a notice that explains the
action the Department intends to take, the reason for the
action, the specific anthority for the action, the recipi-
ent’s appeal rights, right to medical assistance pending
appeal, and that is mailed before the effective date of the
action.

“Administration” means the AHCCCS Administration.

«

“Adverse action” means an action taken by the Depari-
ment to deny, discontinue, or reduce medical assistance.

[1

“Appellant” means an applicant or recipient of medical
assistance who is appealing an adverse action the
Department. :

“Assistance unit” means a proup of persons whose
needs. income, and resources are considered as a unit for
purposes of determining eligibility for medical assis~
tance.

%

*Authorized representative” means a person who is
authorized by the applicant, recipignt, or legalty respon-

sible person to act on behalf of the applicant or recipi-
ent,

[

10, ‘Babx. Arizona” means the public/private parinership

program that provides a pregnant wornan an opportunity
to apply for medical assistance at a Babv Arizona pro-
vider’s office throyph a streamlined eligibility process.

L2

. “BHS” means Behavioral Health Services, Arizona

Department of Health Services,
“Bona fide funeral agreement” means a prepaid plan
that specifically covers only fungral-related expenses as

gvidenced by a written contract.

13. “Burial plet” means a space reserved in a cemetery,

crypt, vault, or mausofeum for the remains of a deceased
person.

2

14. “Caretaker relative” means a_parent or relative who

maintaing a family setting for a dependent child and who
exercises responsibility for the day-to-day physical care

guidance, and support of that child.

. “Cash assistance™ means a program administered by the

et
o0

P
e

Department that provides assistance to needy families
with dependent children under 42 1.S.C. 601 et seq.

“Child welfare agency™” means any agency or instifution
defined in AR S. § 8-501(AX(I),

“CRS” means Children Rehabilitation Services.

ment, which is the division within the Department that
administers the Title 1V-D program and includes a con-
tract agent operating a child support enforcement pro-
gram on behalf of the Department.

“Department” means the Arizona Department of Fco-
nomic Security.
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20. “Dependent child” means a child defined at AR.S. § 46-

101(7).

&

21. “District Medical Consultant” meaps a licensed physi-

cian whom the Department employs to review medical
records for the purpose of determining physical or men-
tal incapacify.

22. “Eligibility determindtion date” means the date the

Department makes the decigion described in R9-22-
1414 and issnes the eligibility decision notice.

¢

23. “FAA” or “Family Assistance Administration” means

the administration within the Department’s Division of
Benefits and Medical Eligibility with responsibility for
providing cash and food stamp assistance to an eligible
person and for determining eligibilitv for medical assis-
tatce.

[

24. “Foster care maintenance pavment” means a monetary

amount defined in Section 475(4X A} of the Social Secu-
ity Act, _
“Foster child” means a-child placed in a foster care get-

[1

26. “FPL” means the federal poverty level guidelines pub-

lished annually by the Upited States Department of
Health and Human Services.

£

27. “Homebound” means a person who is confined to the

home becanse of physical or mental incapacity.

“Income” means earned and unearned income com-

bined.

. “ITPA” or “Iob Training Partnership Act” means the

program _authorized by 29 U.S.C_1501 et seq. which
repares youth and unskilled adults for entry into the
labor force and affords special job training.

wy *

30. “Liquid assets” means cash or another financial instru-

31. “Mailing date”

[l
!\J .

ment that is readily convertible to cash,

when used in reference to a document
sent 1st class, postage prepaid, through the United States

mail, means the date:

Shown on the postmark:

Shown on the postage meter mark of the envelopc,
if there is no postmark; or

Entered on the document as the date of its comple-

tion, if there is no ]egjble postmark or postage
meter mark. :

[ [P

|

32. “Medical support” means an obligation of a natural or

)
R

[

adoptive parent to provide health care coverage in the
form of health insurance or court-ordered payment for
medical care,

[

“Minor parenf’’ means a person meeting the age require-
ments of R9-22-1401 1) who is also a parent,

‘Nonparent caretaker relative’™ means a person, other
than a parent, who is related by blood, marriage. or law-
fil adoption to the dependent child and who maintains a
family setting for the dependent child and exercises

responsibility for the day to day care of the dependent .

child.

£

35, ‘Pre-enrollment QI'QCCS§ means_the process that pro-

vides an applicant the opportunity t9_choose an AHC-
CCS health plan before the determination of eligibility
is completed.

‘Recipient” means a person who i3 approved for and
receiving medical assistance under this Article.

&

37. “Resources” means real and personal property including

liguid assets.

[

38. “Review” means a review of all factors affecting an

January 29, 1999 o

assistance unit’s eligibility.
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“Specified relative” means a person defined in R9-22-
1418(B).

<

*Spendthrift restriction” means a legal restriction on the
use of a resource that prevents a payer or beneficiary
from alicpating the resource.

41. “SVES” or “State Verification apd Exchange Svstem”

means_a _system  through which the Department
exchanges income and benefit information with the
Internal Revenue Service, Social Security Administra-

tion, State Wage, and Unemplovment Insurance Benefit
data files.

&

42, “Title TV-A” means the relevant provisions,' specified in

Section 1931 of the Social Security Act, of the Aid to

Families With Dependent Children program that was in
place in the state’s Tiile IV-A State Plan as of July 1996,

43. *Title IV-D” of the Social Security Act means 42 U.S.C.

44.

43.

R9-22-115
In addition to definitions contained in A.R.S.

51-669, the statutes establishing the child sy
enforcement and establishment of paternity program.
“Title IV-E” of the Social Security Act means 42 U.S.C.
670-679, the statutes establishing the foster care and
adoption assistance programs.

“TMA” means Transitional Medical Assistance,

ort

SSI MAO Related Definitions
-2901. the words

and phrases in this Chapter have the following meanings unless
the context explicitly tequires another meaning;

1.

2.

[

[

RY9-22-116,

&

*‘Aged” means a person who is 65 years of age or older,
specified in 42 {].8.C. 1382c(a)(1)(A).

“Blind” means a person who has been determined blind
by the Department of Ecopomic Security, Disability
Determination Services Admmxstratmn under with 42

U.S8.C. 1382c(a)(2).

“Certification penod” means the’ peried of time, not to
exceed 6 months. during which a person who is ¢ligible
for FESP is aniicipated {0 require emergency services.
“Disabled” means a person who has been determined
disabled by the Depariment of Economic Security, Dis-
ability Determination Serviges Administration, ynder 42

U.S.C. 1382¢(a)(3)(A) through (E).
State-Only Eligibility Related Definitions

In addition to definitions contained in A.R.S. § 36-2901, the words
and phrases in this Chapter:have the following meanings unless
the context explicitly requires another meaning:

1

2

3.

Page 309

&

“i-time income” means income that a person may

receive only once. Examples are:

a. The total of pifis received during the 3-month
income period for a birthday, wedding, anniver-
sary, graduation, religious event, or birth;

b. The total of single payment death benefits; or

¢. The total of single payment insurance or lepal set-
tlements resulting from [ accident.

“3-month_income period” means the 91 or 92 days

immediately preceding the application date. The 3-

month income period is 92 days only ift

a. A household member regulerly receives a monthly
or 2-time-a-month payment; and

b. The househgld member received the 3rd of 3
monthly payments on the 92nd day preceding the

application date; or

¢. The bousehold member rcgewed the 6th of 6 2-
{ime-a-month payments, on the 92nd day preceding
the application date.

“Certification_period”_ means, the period of time for

which a person_is certified under A.R.S 36-

Volume 5, Issue #5




Arizona Administrative Register

Notices of Final Rulemaking

2901(4)a), (c}, (h). and (j) as eligible for AHCCCS ben- b. Professional service or enfrepreneurship, including
gfits, income from the rental of real or personal property;
4. “Countable income” means gross income, less amounts ¢. Vacation pay;
that are disrega.réled c;mdﬁ; 1‘123—2(25-1626[21 and amounts d.. Sick pay:
that are deducted under R9-22-1626(E). e.  Tips:and
5. “County eligibility staff” means a county emplovee des- £ Gratuities.
izn ated to conduct eligibility interviews apd determina- 14, “Educational income” means income received as a
tions for AHCCFJS or fonduct related busmesg ) scholarship or grant by a student for the purpose of pay-
6. Date of determination” means the date on which a deci- ing tuition; fees. and related expenses, excluding room
sion of an applicant’s eligibility or inelipibility as a and board expenses.

medically indigent, medically needy person, eligible 15. “Emancipated minor” means a minor who is married or

WMMLP——W divorced, in military service, or the subject of a_court

communicated by the county to the applicant by a order declaring the minor to be emancipated.

W—M&MMM 16. “Expressly emancipated minor” means a minor whose

f&dmmlstr?ﬂm____#pec__m_tf:’edmw : patent has or parents have signed a notarized affidavit

L Wﬁw indicating_that the minor is no longer under parental
ELIC, SESP. or EAC coverage when there is a discon- support and control, and that the parent has or parents
Emm . - have surrendered claim to the stete and federal tax
8 MW&@ dependency deductions provided that the mipor is_not

2. Amedically necessary service or supply that would living with a parent or a specified relative who is the
MQMML———AMW legal puardian or acting as guardian, and a court has not
m&m_@wm;w ordered custody with another person or agency.

2 Art_;cle 12; . 17. “Guardian” means a gnardian, conservator, executor, or

b.  Amedically necessary service or supply that would public fiduciary appointed by a court or other protective
be covered if proylded {0 an ALTCS membc?r under order to manage affairs of 2 minor or incapacitated
9AAC 28 Article2 and 9 AA.C. 28, Article ] ; erson. .

& Other medically necessary services that are pro- 18. “Head-of-household” _meags _the family household
wﬂfiﬂ—% member who assumes the responsibility for providing

d. Assistance with daily living provided_under pre- AHCCCS eligibility information for the family house-
scription by a ll(_:enSCd physician or practgtroncr hold members under 9 A.A C. 22. Article 16,
%M%%Jm%mm 15. “Hospitalized” means in a hospital as an inpatient at the
fue parent 0L 2 minor patient. . time lication or at any time from the application

& ____,_—_____g__,____g_J__Car‘e' in 2 licensed nursin. hoine SUpCLVISOTy care date throngh the date of determination. '
facility, adult foster home, or in another residential w » -

TR . 20. “Income” means money or other liguid resourge that-
care facility licensed by the Arizona Department of " -
Health Services: 8. s received or deemed received by a person under
; o . . R9-22-1626(C);

£  Purchasing and maintaining a dog gunide or service = ) oy .
dog for the assistance of the applicant or member; b %i%&m&m.—fm_g_ﬁ_rmshgahlmmg@
or Sl :

g Health insurance premiums if the insured is a & Isusedbyapesomor .
household mermber. _ d. Is due to a person but paid to someone else on the

9. “Deemed application date” means the 30th day follow- Mﬂmlﬁw
ing either the original application date or a previousiy to which the person is 3 beneficiary if the trust is
deemed application date, whichever is later. 8 excluded as a resource,

10. “Dependent child” means an unborn child, an uneman- 2L __u_____i____gg_______“lncome-m-kmd” means any noncash item or service

cipated minor, ot an 18-vear-old. if all of the following 3 received that is not deducted from other income to
conditions exist: which the recipient is entitled.

a. The 18-year-old is a full-time student in a second- 22. MLM&MEM@_
ary school, or in a vocational, technical, or trade the application date and before the eligibility decision or
school that prant credits to be applied toward sec- a change occurting during the certification period.
on school graduation: 23. ZLiquid assets” means all property and resources readily

b.  The 18-year-old is reasonably expected to graduate convertible to cash.
before reaching age 19; and 24, :LJQQM_WSMMSJ,&QM

¢. The 18-year-old resides with 1 or both parents ora 25. “Lump-sum income” means ncome received in a single
specified relative. _ payment instead of regularly oceurting installments over

11, “Determination” means the process by which an appli- aperiod of time.

cant is approved or denied for coverage as an indigent or 26. “Month of determination” means the calendar month

medically needy person, an eligible low-income child, during which the date of determination ocgurs.

or a state emergency services applicant. 27. “Nonliquid resources™ means all resources that are not

12. “Discontinuance” means an action taken by county eli- r¢adily convertible to cash,

gibility staff or the Administration to terminate 2 per- 28. “Propgsal of discontinuance” means a notice sent to a

son’s eligibility under MI/MN, ELIC, or SESP. person informing the person that AHCCCS benefits will

13. “Eamed income”™ means money or its equivalent terminate on a specified date unless the person provides

received by a houschold member in exchange for:
a.  Labor

v

proof of eligibility within 15 days following the date of

the notice.
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29. “Public assistance” means benefits provided to a person,
either directly or indirectly by a city. county, state, fed-
eral, or governmental agency. based on financial needs.

30. “Redetermination” means the process by which an eligi-
ble person under A.R.S. 36-2901.4(a), (c), or (h
applies for a new eligibility certification period before
expiration of the current certification period.

31. “Resources” means property of any kind, real or per-
sonal, that can be converted to food, clothing, shelter,
medical care, or money.

32. “Specified relative” means a nonparent caretaker of a
dependent child who is a grandmother, grandfather, sis-
ter, brother, stepmother, stepfather, stepbrother, stepsis-
ter, aunt, uncle, 1st cousin. niece, nephew. or person of
preceding generations whose relationship to the child is
described by any of these terms preceded by a single
“great” or “grand”. A specified relative shall be at least
18 years old to apply on behalf of a dependent child,
unless a court has awarded custody of the dependent
child to the specified relative.

33. “Uneamed income” means all income defined in sub-
section (20) except income which is defined as carned
income in subsection {11},

R9-22-117. Enrcliment Related Definitions

In addition to definitions contained in A.R.S. § 36-2901, the words
and phrases in this Chapter have the following meanings uniess
the context explicitly requires another meaning:

“AEC” means Annual énrollment choice,

<

‘Annual enrollment choice” means the annnal opportu-

pity for a person to change coptractors,

“Auto-assignment algorithm™ means the mathematical
formmula used by the Administration to assign persons to
the various contractors.

4. “CMDP’ means_Comprehensive Medical and Dental
Services, _

5. ‘“Date of enrollment action” means the date the Admin-

istration processes an enrollment action on a_person’s
enrollment record.

6, - “Disenrollment” means the discontinuance of a person’s
. entitiement to receive covered services from a contrac-
tor of record.

7. “Enrollment” mieans the process by which an eligible

person becornes a member of a contractor's plan.
8.  “IHS” means Indian Health Services. :

[t [~

[+
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ARTICLE, 14, TITLE IV-A RELATED ELIGIBILITY

R9-22-1401; Scope and Applicability !
A. This Article applies to all eligibility coverage groups listed in
R9-22-1406 unless otherwise specified.

B. To gualify for medical assistance under this Article. a person
shall be:

1 A child under age 18 or ape 18 and meeting student

_ requirements defined in R9-22-1406,

2. A parent or nonparent caretaker relative of a deprived
child if the child meets the requirement in subsection
{Bi1), or

3. A prepnant woman,

C. The eligibility requirements for a person who is ape 65 or
older, blind, or disabled are specified in 9 A A.C. 22, Article
15,

R9-22-1402. Agency Resﬁcmsible for Determining Eligibility
The Department shall determine eligibility under the provisions of
this Article for all persons listed in R9-22-1401(B) who apply for
medical assistance under this Article. © -

R9-22 -1403. Confi denﬂah_t_y,
The confidentiality prowsmns in Ré- 12—102 apply to this Article.

R9-22-1404. Case Record -

A. The Department shall maintain a case record for each appli-
cant and recipient of medical assistance, . ]

B. The case record shall contain all documentation collected or

prepared by the Depariment in evaluating and determining
eligibility.

The Department shall I(eeg the case record for 3 vears after

the date of the last Notice of Action sent by the Department

denying or terminating eligibility.

R9-22-1405. Manuals _ _ _

FAA shall maintain & copy of the Medical Assistance Program eli-

gibility policy material in each FAA office and make the material

available for public mspechon and _copying during regular busi-
ness hours.

R9-22 1406
Person

A. General eligibility. The Degartment shall evaluate eligibility
under this Article for any person listed in R9-22-1401(B). To

 January 29, 1999 .
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be eligible, a person shall meet all the eligibility requirements

in this Article, except as otherwise specified. The coverage

groups defined in this Section are authorized in AR.S § 36-

2901.4(b). -

The 1931 coverage group.

1. The 1931 groups includes familics who meet the eligi-

bility provisions of Section 1931 of the Sccial Security

Act, 42 US.C 1396u-1, July 1. 1997, incorporated b

reference and on file with the Administration and the

Secretary of State. This incorporation by reference con-

tains no future editions or amendments. |

If determining eligibility under the 1931 group, the

Department shall include the following persons, if living

togcther, in the assistance unit: -

A dependent child under age 18: -

A dependent child age 18 who is:- .

i A full-time student in a secondary school, or
the equivalent level of vocational or technical
training_school, as provided in subsection
(B)(5): and

fi. Reasonably expected to complete the educa-
tion or training hefore age 19;

The parent of a dependent child: and:

A dependent child’s sibling who is:

i Underage18; or SR

ii. Age’ 18 and: meets the student rcgulrements

under sithsection (BY(2)(b).

e

- Ie

© 3. The Department may include a nonparent caretaker rela-

tive meeting the requirements specified in R9-22-1418
ift
a me_mww
dent child with:physical care, support,” guidance,
and control; and - .-
b. mmmm
Daoes not live in the nonpatent caretaker rela-
tive’s home; .
ii. Lives with the nonpa.rent caretaker relative but
ili. Lives with the nonparent caretaker relative but
- cannot function as a parent due to a physwal
or mental impairment.
An applicant in the last trimester of pregnancy. with no
other dependent children, may be eligible for medical
assistance under the 1931 group. as though the child was
already born. The Department shall gonsider the unbom
child to be a dependent child.
Full-time schoo] attendance as specified in subsection
{(BY2)(b) méans: .
a. For secondary school, attendance which the school
defines as full-time: or -
b. Fora vocational or technical school which:
i. Includes shop practicnm, attendance is 30
hours per week; or
il. Does not include shop practichm, attendance
is 25 hours per week.
The Department shall verify schoo] attendance as pro-
yided in subsection 2 through school records to
establish full-time attendance status and expected date
of graduation.
4-mgnth-contxnued-covcragc group. If the collection of gourt
ordered spousal maintenance, division of income. alimony,
or child suppost under Title IV-D of the Act results in ineligi-
bility for medical assistance under the 1931 group, the
Department shall provide 4 consecutive calendar months of
medical assistance under the provisions of Section 1931(c) of

I

I~

o

=
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future editions or amendments. . 4. S.0BRA children coverage group. The S.O.BR.A.
D. Title IV-E adoption subsndy or Title IV-E foster care cover- FPL children group_includes children botn on or after Octo-
age groups. ber 1. 1983, whose monthly income does not exceed the fol-
1. The Title IV-E coverage groups include a child: lowing FPL income standard:
.. a For whom an adoption assistance agreement is in 1. Forchildren under age 1, 1408% of the FPL.
~ effect under Title IV-E of the Act; or 2. For children age 1 through age 5, 133% of the FPL; and
b. Who receives a foster carg maintenance payment 3. Forchildren age 6 and over, 100% of the FPL.
: under Title IV-E of the Act, K. Deemed newborn group. The deemed newborn group
2. - A child meeting the provisions of subsection (D)(1) includes children meeting the requirements specified in R9-
shall also meet the eligibility requirements specified in 22-1433.
R5-22-1422 through R9-22-1424. . . L. Guaranteed - enroflment coverage group. The puaranteed
E. State adoption subsidy coverage group. The state adoption enroliment group includes persons meeting the reguirements
subsidy coverage group inchudes a child meeting the provi- specified in R9-22-1704.
sions of 42 CFR 435.227, December 21, 1990, incorporated . .
by reference and on file with the Administration and the Sec- w Application . : . |
retary of State. This incorporation by reference contains no = A. Rightto apply. A person may apply for medical assistance by
future editions or amendments. submitting a Department-approved application fo any FAA
¥. Transitional medical assistance (TMA office or outstation location as specified in subsection (C).
1. Exceptas provided in subsection (F)2). the Department ~ 8. Who may apr:t:” for the applicant. The applicant, the appli-
shall determine initial and_ongoing eligibility in_the cant’s parent, thie applicant’s legal or authorized representa-
TMA group for the 1931 assistance unit who meets_the tive, or someone acting on behalf of the applicant may file .
eligibility provisions of 42 U.S.C. 1396a(e)(1). July 1 the application.
1997, and 42 U1.8.C. 1396r-6, August 5, 1997, exceptfor & &MW
the options defined in Section 1925(a)(4)B) of the Act may file an application for medical assistance at 1 of the fol-
incorporated by reference and on file with the Adminis- lowing locations; _ :
tration and the Secretary of State, These incorporations 1. A county eligibility office as provided in ARS. § 36-
by reference contain no future editions or amendments, 2903. The Department shall accept the county’s applica-
2., The Department may determine the assistance unit eligi- tion form as a valid application for a S.0.B.R.A. FPL
ble for TMA for a period not to exceed: pregnant woman and 2 S.0.BR.A. FPL child specified
a. 24 months; or - ' in R9-22-1406(I) and (1), )
b. 12 months, if the Department assigns the TMA 2. ABHS site as provided in Laws 1991, Chapter 213, §
case to_a control group as provided in R6-12- 2. _ L
. T05(A and (CY; and | . " 3. A __KS site as provided in Laws 1991, Chapter 213, §
3. The Depariment shall collect semi-annual income 2L _
 reports in lieu of quarterly income reports. 4. A Baby Arizona approved provider’s office if the appli-
. 4. To qualify for medical agsistance ynder TMA, a person cant is a 8.0.B.R.A. FPL pregnant woman defined in
Shall be: . R2-22-i406!h. .
a An ellglble member of a 1931 family at the time 5. AFOHC or disproportionate share hospital as required
eligibility changes from the 1931 group to the by 42 CFR 435,904, October 24, 1994 incorporated b
TMA eroup under subsection 1% 0t . reference and on file with the Administration and the
'b. A person who moves into the household and can be Secretary of State. This incorporation by reference con-
included in the TMA assistance unit specified in tains no future editions or amendments.
RO.22-1419. 6. Any other site determined by the Department or Admin-
G. 210 covcrage group, To be ehgnble for the. 210 ggoup, a per- ~ istration.
son shall meet all the eligibility requirements for the 210 I, Application date. The s;plication date is the date a FAA
group defined in this Article and shall be: office or _other approved Jocation listed jn_subsection (C)
L A caretaker relative who is a natural or adop"ﬁve E‘arﬁﬂt receives an agpﬁcation. An agglicaﬁon shall ¢contain:
megting the requirements of R9-22-1418 or who is a L The legible name and address of a_person requesting
nonparent caretaker relative meeting the requirements of . assistance and each person for whom assistance is
subsection i or © requested, and . :
2. A dependent child, age 18, who_meets the student 2. The signature of an person making application as speci-
reguirements of subsection (B)Y2)(b). fied in subsection (B).
H. Ribicoff group. The Ribicoff group includes a child under ~ E. Complete application. A complete application shall contain,
age 18 who meets all the elipibility requirements under this 1. Information listed in subsection (D). ]
Article except for R9-22-1418 and R9-22.1420. 2. The names of all persens living with the applicant and
L S.O0B.R.A. FPL pregnant woman coverage group. the relationship of those persens to the applicant. and
1. The SO.BR.A. FPL pregnant woman group provides 3, All eligibility information requested on an application
. medical assistance throueh the postpartum period. as form. S
specified in R9-22-1434, to a pregpant woman whose F. Application for cash. An application filed with the Depart-
monthly income does not exceed 140% of the FPL ment for cash assistance under 6 A.A.C. 12 is an application
income standard. for medical assistance under this Article.
Volume 5, Issue #5 - Page 334 Tanuary 29, 1999
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the Social Security Act, 42 U.S.C. 1396u-1, July 1. 1997, and
42 CFR 435.115(f) and December 21, 1990, incorporated
by reference and on file with the Administration and the Sec-
retary of State. These incorporations by reference contain no

2. A change in income during the time a woman is eligible
for and receiving medical assistance under this subsec-
tion shall not affect the woman’s continued eligibility
for the 5.0.B.R.A. FPL pregnant woman group.
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Deceased applicant, An application meeting the provisions of
this Section, filed on behalf of a deceased applicant is an
application if the application is filed no later than the 3rd
month following the applicant’s date of death,

RY-22-14G8. Applicant and Recipient Responsibility

.

B.

e}

D.

A person shall cooperate with the Department as a condition
of initial and continuing eligibility.

The person shall:

Give the Department complete and fruthful information;
Comply with the requirements of R9-22-1411 and R9-
22-1415; 4

Comply with the verification requirements specified in
R9-22-1413;

Inform the Department of the following changes which
may affect eligibility within 10 days from the date the
person knows of the change:

A change in address,

A change in the household’s composition,

A change in income,

A change in resources,

A chanpe in Arizona state residency.

A change in citizenship or alien status,

A change in 15tor 3% party liability which may
contribute to the payment of all or 2 portion of the
person’s medical costs, and

Any other change that may affect the person’s eli-
gibilitv;

Comply with the Department's procedural requirements:
Cooperate with the DCSE in establishing paternity and
enforcing medical support obligations, unless the person
shows pood cause as provided in R9-22-1422. and

7. Provide information concerning 3rd-party coverage for
medical care.

b

ol
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“The person shall:

1. Send to_the Departrient any medical support pavments
received by the person while the person is eligible for
medigal assistance. and

2. Comply with the quality control review process.

The Department may deny an application for or discontinue

eligibility of medical assigtance if the person fails or refuses

R9-22-1409, Death of an Applicant

A.

B.

If an applicant digs while an application is pending. the
Department shall comnplete an eligibility determination for all
applicants listed on the application, including the deceased
applicant. y

The Department shall complete an eligibility determination
on an application filed on behalf of a deceased applicant as
provided in R9-22-1407.

R9-22-1410. Withdrawal of Ap'p' lication

A,

B.

January 29, 1999 '

An applicant may withdraw an application at any time before
the Department completes an_eligibility determination by
making an oral or written request for withdrawal,

If an applicant orally requests to withdraw the application,
the Department shall:

Document the date of the request, . . -
Document the name of the applicant for whom the with-
drawal applies,

Deny the application, and -

Notify the applicant of the denia! following the notice
requirements specified in R9-22-1414.

An applicant may withdraw an application in writing by:

o

B2 =

ol

D.

E.

1. Completing a Depariment-approved voluntary with-
drawal form; or

2. Submitting a written, signed, and dated, requesf to with~
draw the application.
When the Department receives the written request for with-

- drawal, the Department shall deny the application and noti

the applicant of the denial under R9-22-1414.
The effective date of the withdrawal is the date of the appli-
cation.

R9-22-1411. Initial Eligibility Interview

A.

=

I

~
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Upon receipt of an application defined in R9-22-1407 the

Department shall:

L. Schedule an initia} eligibility interview, and

2. Provide the applicant a writien_notice of the scheduled
interyiew.

If 2 homebound applicant requests a home visit or a Depart-

ment representative believes that a home visit will avoid an

eligibility determination error, the Department shall:

1. Schedule a home visit, and .

2.  Mail the applicant written notice of a scheduled home
visit at least 7 days before the date of the visit.

The applicant or the applicant’s representative shall attend

the interview. . L

During the interview, a Department representative shall;

Witness the signature of the applicant or the applicant's

representative as provided jn R9-22-1407;

Provide the applicent with written information explain-

[

[

The eligibitity and verification requirements of the
medical assistance program; .

The reguirement that the applicant obtain and pro-
vide a SSN to the Department;

How the Department uses the SSN; . .

The Department's pragtice of exchanging eligibility
and income information through the SVES:

The ap_g!ibant's rights and responsibilities, includ-
ing the right to appeal an adverse action;

The requirement fo report a change listed in R9-22-
1408 no later than 10 days from the date the appli-
cant knows of the change:

The eligibility review process;

The program coverage and the types of services
available under each program;

The family planning services available through
AHCCCS health plans;

. The AHCCCS pre-enrollment process: and
Availability of continued medical assistance under
the TMA group defined in R9-22-1406;

Review the penalties for perjury and fraud printed on the

application;

Explain who is included in an assistance unit;

Review any verification_information provided by the

applicant and give the applicant a written list of addi-

tional verification that the applicant shall providg to the

Department within the time-frame listed in R9-22-1413;

Explain the applicant's responsibilities listed in R9-22-
1408: and _

8. Review all reporting reguirements and explain that the
person mavy lose the carned income disregards defined in
R9-22-1429 if the person fails to report changes timely.

If the applicant misses a scheduled appointment for an inter-

view, or is not home for the scheduled home visit, the Depart-

ment_shall schedule a 2nd interview only if the applicant

= [.‘*’415a

o e

[

[

[

o
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requests a 2nd interview before close of business on the day
of the missed appointment.

3. There is a delay resulting from a Department request for
additional verification information as provided in RS-

F. The Department shall deny the application if the applicant 22-1413(CY; or
fails to request 8 2nd appointment under subsection (E) or if 4. The applicant is applying under the SO.B.R.A. FPL
the applicant misses a 2nd scheduled appointment, unless the pregnant woman group described in R9-22-1406. The
applicant establishes zood cause for missing the appoint- Department shall complete S O.B.R.A. FPL pregnant
ment, woman applications within 20 davs after the application
G. The Department: . date, . o
1. May conduct unscheduled home visits to gather infor- B. Approval If the applicant meets all the eligibility require-
mation or to verify information previously provided by ments of this Article, the Departtnent shall approve the appli-
an applicant, and cation_and send the applicant an approval notice which
2. Shall not deny an application or terminate medical assis- mcludes:
tance if the applicant is not home for an unscheduled 1. The name of each approved applicant
visit, 2. The effective date of eligibility defined in R9-22-1431
e . : . . * Pra ' for each approved applicant, _
grgm‘iz 1412. Withdrawal from the Medical Assistance Pro 3. The eligible months in the prior duarter peried described
A. A _person or the person’s legal or anthorized representative inR9-22-1437, and
may withdraw from the program at any time by making an The applicapt’s appeal rights described in R9-22-1436.
oral_or written request for withdrawal and providing the G MBW
Department with: . an applicant a denial potice if an applicant fails to meet all the
1. Thereason for the w1thdrawa!, eligibility requirements of this Article. The Department may
2. The date the request is effective, and deny an application and send an applicant a denial notice if
3. The name of the person for whom medical assistance ig an applicant fajls to:
being withdrawn. 1. mplete the lication_or an _eligibility interview
B. Ifthe request to withdraw dogs pot identify a specific person, requirgd jn R9-22-1411,
the Department shall apply the request to the entire assistance 2 MMM__LA__lMKL__mﬂm_m
unit and terminate eligibility, . than L0 days from the date of a written request for verifi-
C. If the request to withdraw does not include all the members cation, ot
of the assistance unit, the Department shall redetermine eligi- - 3. Cooperate with the requirements Histed jn R9-22-1408,
bility for the remaining members under this Article. D. Denial notice,
D. The Department shall process the withdrawal action and send 1. The notice shall contain: S
the recipient adequate notice as provided in R9-22-1416. 2. The name of each ineligible applicant;
R9-22-1413. Verification of Eligibility Information b, The specific reason why the applicant is incligible:
m-t-:a_pglicant or recipient has the primary responsibility to ¢ The income and resource calculations compared to
provide the Department with verification for all information the income or sesource standard applicable to the
necessary to complete the determination of eligibility at the size of the assistance unit when the reason for the
time of application. review. or interim change. denial is due to ﬂme.appllcant’g income Or resources
B. The Department may assist a person in obtaining verification exceeding the applicable standard;
if the person requests help. d me
C. A person shall provide the Department with all requested ver- ineligibility; , .
ification no later than 10 days from the date of a written & mw;m__am
request for the information. If a person does not timely pro- review the legal citations in subsection (DI(1)(d):
vide the requested information, the Department may deny the L The month of ineligibility including the months
application or discontinue eligibility for medical assistance. during the prior quarter, described in R9-22-1432,
D. The Department shall obtain independent verification or cor- if 2 determination of prior quarter eligibility, com-
roboration of information provided by the person to deter- pleted under R9-22-1432, resulted in a denial for
mine eligibility, or if required by law. all months in the prior quarter; and
E. The Department may verify or corroborate information by £, The applicant’s right to_appeal the decision and
any means including: request a hearing as provided in R9-22-1436.
1. Contacting 3rd-parties 2. The Department shall mail the notice, 1st class, postage
2. Making home visits as provided in R9-22-1411 prepaid, to the applicant’s last known mailing address.
3. Requiring written documentation from the person, and ) _
4. Conducting a computer data match through SVES. ig“—”,r:fg msh Al cormalete. & revicw of cach more
E.  The application form shail advise the person that the Depart- - continved _eligibility f:: Tnegisai ;s::ggc‘:ngc eaatmleastr gr?cs
MM‘WW’M gvery 6 months, except for a S.OBR.A. FPL pregnant
RO-22-1414. Processing the Application - Approvals and woman,
Denials B. The Department shall complete a review of a SOBRA.
A. Application processing time. The Department shall complete FPL pregnant woman following the termination of her preg-
an eligibility determination within 45 davs after the applica- nancy. .
tion date defined in R9-22-1407(D), unless: €. The Departent may complete g review:
1. The application is withdrawn; _ 1. Any time the Department receives information that a
2. The Department denies the apghcatton because the person’s circumstances have changed and which may
Department cannot locate the applicant: . - affect the pergon’s eligibility, or
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2. To bring a review date in line with a 6-month review
date for the Department’s cash assistance or Food
Stamps programs.

For a 6-month review, the Department shall:

1. Mail the person a notice advising the person of the need
for a review at least 30 days before the 6-month review
date;

2.  Schedule and conduct a review interview in the same
manner as an initial interview; and

3. Verify the assistance unit’s income and resources, any
eligibility factors which have changed, and any eligibil-
ity factors for which the Department has information
sugpesting a change. .

The notice in subsection 1), shall instruct the person to:

Contact the Department and_schedule an interview to

complete the review by the date specified on the review

notice,

Complete the review application and interview. and

Provide verification required in R9-22-1413.

If a person continues to meet all eligibility requirements, the

Department shali authorize continued eligibility and notify

the person of continued cligibility,

The Department shall discontinue eligibility and shall noti

the person of the discontinuance specified in R9-22-1416 and

R9-22-1436 if the person:

1.  Fails to comply with the review, :

2. Fails to comply with the requirements specified in R9-
22-1411 without good canse, g1

3. Does not meet the eligibility requirements.

-

Notice of Termination Action

Notice requirement. If the Department determines the recipi-

ent ineligible for medical assistance, the Department shall;

1. Send the person notice under subsections d (C)
and_

2. Mail the notice. Ist class, postage prepaid, to_the per-

son’s last known mailing address.

Content of notice. The notice shall contain:

1. The name of each ineligibie recipient:

2. The specific reason why the recipient is ineligible;

3. The income and resource calculations compared to the

income or resource standard applicable to the size of the

recipient’s assistance unit when the reason for the dis-

continuance is due to the recipient’s excess income or

resources; :

The legal c:tat:ons supporting the reason for the mel:gl-

bility;

The physical location where the recipient can review the

legal citations in subsection(BY(4),

The date the discontinuance is effective; and

The recipient’s appeal rights and right to continned

medical assistance pending appeal provided in R9-22-
1436,

[~

o

e

' Timing of notice.

1. Exceptas prowded in subscctlongCiﬂL the Department
shall mail the person an advance Notice of Action for an
adverse action no later than 10 days before the effective
date of the adverse action. -
The Department may mail an adverse Notice of Action
no_later than the effective date of the adverse action if
the Department:
a. Receives a clear written statement signed by a per-
son who wishes to withdraw from the program and
indicates an understanding that the information

provided will result in a discontinuance of medical
assistance;

[+

A

b. Regeives verification that the person is an inmate
of a penal institution as defined in 42 CFR
435.1009, July 1, 1995, incorporated by reference
and on file with the Administration and the Secre-
tary of State. This incorporation by reference con-
tains no future editions or amendments;

Has documented information confirming the death
of a person;

Receives returned mait with no forwarding address
from the post office and the person’s whereabouts
are unknown: or

Verifies that the person has been approved for
Medicaid coverage by another state.

i

[~
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R9-22-1417. Reinstatement of Medical Assistance
A,

=

R9-22-1418. Dependent Child Livin

A

B.

0
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‘The Department shall only reinstate eligibility without a new
application if:

1. The discontinuance was due to Department error, or

2. The Department receives a court order or administrative

hearing decision mandating reinstatement.

I the Department reinstates eligibility to a person who did
net receive 6-month review required under R9-22-1415 due
to the discontinuance of medical assistance, the Department

shall conduct the review as soon as possible following rein-
statement.

ith Specified Relative
The eligibility requirement that a_dependent child live with a
specified relative applies onlv to the 1931 and 210 coverage
groups described in R9-22-1406(B) and R9-22-1406(G).

A specified relative is:

A natural or adoptive parent;

A stepparent and any other nonparent relative related by
blood or adoption including:

Grandmother;

Grandfather:

Brother;

Sister:

Uncle; -

Aunt;

1st cousin;

Nephew:

Niece:

Persons of preceding__generations as denoted

prefixes prand or great, or to the sth degree grand-

parent; and

1st cousins once removed: or

A spouse of any person named in subsections Dor

{B)(2), even if death or divorce terminates the marriaee.

The Department shall not determine a child or specified rela-

tive ineligible solely because;

1. The dependent child is under the jurisdiction of = court;

2. An agency or applicant unrelated to the child has legal

custody of the child:

A specified relative maintaing a home for the child and

exercises responsibility for the care and supervision of

the child who is temporarily absent from the home for |
of the following reasons:

a. The child. by court order, visits a noncustodial
parent for a period not to exceed 3_consecutive
months:

b. The child is visiting a parent who has a legal
order awarding joint custody of the child, and the
¢child resides with a parent who is part of the child's
assistance unit for the entire calendar month;

(ol
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The child is living in a Department-icensed shelter

which does not receive funding under Titie IV-A or

Title IV-E and the Department expects the child to

retumn to the home within 30 days;

During the month for which the child seeks medi-

cal assistance, the chitd is entering or leaving foster

care funded by other than Title IV-E:

The child is temporarily hospitalized:

The child is visiting friends or other relatives for a

peried not to exceed 3 consecutive months; or

g. The child is attending school but returng home at
least once a year: or

The specified relative maintains a home for the child

and exercises responsibitity for the care and supervision

of the child, and the specified relative is temporarily
absent from _the home for an entire ¢alendar mgnth or

longer for 1 of the following reasons:

a. The specified relative is temporarily hospitalized,
or

b. The specified relative js attending school and
intends to return home to the child.

The Department shall verify the required degree of relation-

ship between the child and the child's parent or nonparent
caretaker relative.

Assistance Unit

General regumament This Section includes the requirements

for the composition of the assistance unit for specific eligibil-

ity groups described jn R9-22-1406 when the persons

described in each subsection live topether.

1931 eligibility group. :

1. The Department shall include the followmg persons in

the assistanceunit; .

a A dependent child for whom medical assistance is

requested; and
b. Except as provided in subsections (B}3):
i. A natural or adeptive parent of the dependent
child; and
ii. A natgral or adopted sibling who is under age

18, or age 18 and is a student as described in
R9-22-1406

The Department may include the dependent child’s non-

parent caretaker relafive who meets the requirements

specified in R9-22-1418 and R9-22-1406 when the non-

parent carctaker relative also requests medical assis-

tance:

3. The Departrnent sha]l not include the followmg persons
in the assistance unit;
A person who is an SSI—cash recipient; and
The parent or sibling of a minor parent if the minor
parent is married ang the minor parent’s parent has
relinquished all coptrol and authority. over the
minor parent and no Jonger provides financial sup-
. port to the minor parent. The Department shall not
consider the married minor parent a dependent
child and shall not include the married minor par-
ent in the assistance unit of the minor paxem’s par-
ent:
The D_e_partment shall combing morg than 1 assistance
unit ipto L unjt ift
a. A _caretaker relative applies for children who are
not required to be in the same assistance unit
described in subsection (B)(1)}(b): and
b. The Department requites the person to be included

= | 28

=
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in more than 1 assistance unit as specified in sub-"

section 1); and

A
NS

C

D.

E.

[

5. The Depariment shall determine eligibility for a care-
taker relative even though the only dependent child is an
§8I-cash recipient or foster care child who receives fos-
ter care maintenance payments.

Transitional Medical Assistance (TMA

ment:

1. Shall include in the TMA assistance, unit eligible mem-

bers of a 1931 assistance unit at the time eligibility

under the 1931 eligibility group ends and the eligibility
under the TMA_group begins;

Shall add to the TMA assistance unit an ehgible child’s

parent or sibling meeting the age requirements specified

in R9-22-1406{B) and who meets the eligibility require-
ments under this Article,

onp. The Depart-

. 3. Shall not add to the TMA assistance unit, a person who

is currently living in the home and was living in the
home at the time eligibility under the 1931 eligibility
group closure and the TMA group began. For example:
A stepparent with no child-in-common in the home at
the time of the 1931 closure is not eligible for TMA cov-
erage even if a child-in-commen is born during a TMA
eligibility period. The stepparent is not eligible for TMA
gven thoush the child-in-common may be eligible.
4-month-continuing-coverage group. The Department shall
include in the assistance unit eligible members of a 1931
assistance unit at the time of the 1931 closure and eligibility
nnder the 4-month-continuing-coverage group begins.
Eligibili oups listed in R9-22-1406(G) through {I):
1. The following persons shall be inciuded in the assis-
tance unit:
a  The applicant, and if the applicant is pregnant, the
_ applicant’s ymborn child;
b. The parent of the applicant, if the applicant is:
i DUnderagg18.0r°
ii. Age 18 and is a smdent under R9-22-1406 if
the Department evaluates eligibility under the
210 group specified in R9-22-1406(G), and
¢ The applicant’s spouse.
2. A parent or a spouse who is an SSI-cash recipient shall
not be included in the assistance unit,

R9-22-1420. Deprivation

= P

I
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Applicabitity, This Section applies onlx 10 the 1931 and 210
coverage groups described in R9-22-1406(B} and {G).
General, Deprivation may be caused by 1 of the factors spec-
ified in subsections (C) throush (F).

Deprivation due to continued ahsence.

1. Continued absence of a parent exists:

2 When the parent js out-of-the-home and the
absence either interrupts or terminates the parent’s
functioning as a provider of support. physical care,

. or puidance for the child;
b. When the known or indefinite duratmn of the
absence precludes relying on the parent’s perfor-
mance of the function of planning for the present
- support or carg of the child; and .

¢. When the absence is for a period of 30 days or
more for any reason other than those listed in sub-
section (C)(4).

2. In addition to subsection {(CY1}. the following cirgum-
stances_constitute evidence of deprivation by a parent’s
continued absence:

A parent is absent due to hospitalization, incarcera-

tion, or deportation;

b. A parent is s convicted offender who is permitted

fo live at home while serving a court-imposed sen-

e
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tence of performing unpaid_public or community
service during the work day, The Department shall
consider the parent @ be out of the home for the
purpose of deprivation:

workshop for a specified period of time, and
the parent is emploved in the sheltered work-
shop: or

A prior certification of disability is in the

<
=

c. A single parent adopts a child; assistance unit’s case record and is still valid
d. The child’s mother and putative father both dispute to _cover the period for which the assistance
paternity and there is no docymentation to substan- unit requests and will receive assistance.

tiate patemnity; or - b. The assistance unit shall demonstrate incapacity of
e. The parents have joint legal or physical custody of a parent by providing a medical statement from a

the child, but the child resides with 1 parent more

than 50% of the time. The child’s home will be

considered to be with the primary custodial parent
who has the child more than 50% of the time.

hcensed physician. The statement shall include:

A diagnosis of the parent’s medical condition,
A findine that the parent has a physical or

mental condition which prevents the parent

{_:: (Ld

3. A child who suffers deprivation under subsection (CY(1) from working, and ]
. shall not be denied a finding of deprivation based on any . ili. An opinjon concerning the duration of unem-
i_of the following: . - ployability_or a date for re-evaluation of
a A stepparent, nohp_a:ent carptaker refative, or adult o unemployability.
who is not the child’s parent, resides in the child’s 3. The District Medical Consultant shall determine inca-
home; pacity_for all applicants not _covered under subsection
b. The child’s home is considered unsuitable because (E)2). _— :
of neglect, abuse, or exploitation: F. Unemployment in a 2-parent household,
c. The parent or nonparent caretaker relative refuses 1. A child is deprived if the primary wage-eaming parent is
1o _cooperate with the Department repgarding Title nemployed and the assistance unit meets the following
IV-D medical support enforcement or collection; or requirements:
... 4. The absent parent visits the child. a. The child’s naturai or adoptive mother and father
4. A finding of continued absence shall not be established both reside with the child
i e b. Neither parent meets the provision of subsection
a. The parent is voluntarily absent to visit friends or {(E}, and :
relatives, to seek employment, to maintain a job, to ¢. The assistance unit’s countable' income does not
attend school or training. as long as the parent in exceed the income standards provided in R9-22-
the home and the absent parent are not separated; 1430(B). -
b. The parent is absent due to active military duty: 2. The primary wage-eamner means whichever parent in a
¢. JThe parents live in separate dwellings and such 2-parent household earned the greater amount of income
dwellings are considered part of a single home: or in_the 24-month period, immediately preceding the
d.  1parent is absent from home in order to qualify the month in which an application for medical assistance is
remaining family meinbers for medical assistance. filed
D. Deprivation due to death. A child is deprived if either parent R9.22.1421. Application for Other Benefits
of the child is deceased. Dlobdm Dl ADDUCANION for LRACT BENCULS
E. Deprivation dueto mcagacxgg or dlsabxhj.x An applicant or recipient shall apply for other benefits under 42

CFR 435608, August 18. 1993, incorporated by reference and on
[V - " P N . .
L A childis deprived if either the natural or adoptwe DAL file with the Administration and the Secretary of State. This incor-
ent has a physical or mental ilness or impaioment that; T . e
> - Y a poration by reference contains no future editions or amendments.
a. - Substantially decreases or eliminates the parent’s

ability to support or care for the child, and R9-22-1422, - Assisnment of Rights; Cooperation
b, M&M A. General requirement. As a condition of eligibitity under this
days... .. ..o : _ Article, the person shall:
2. Existence of disability. .~ . _ 1. Assign to the state, any rights, or the rights of any other
a. The local FAA eligibility interviewer shall estab- person eligible under the medical assistance program for
lish incapacity, without further medical verifica- whom a legal assignment may be made for medical 511%—
tion. if the applicant provides evidence that: L port and for payment of medical care_from any 3™-
i.  SSA- determipes the parent is_gligible for - - party, except for Medicare benefits,
" Retirement, Survivors, Disability Insurance 2. Comply with the cooperation requirements defined in
{RSDI) benefits due to blindness or disability; this Section.
- i, SSA defermines the parent is eligible for SSI B. Mgthod of assignment. ) )
due to blindness or disability; 1. The method of assignment for medigal support shall be
ii, Veteran's Administration determines the par- made under A.R.S. § 46-407. A medical support obliga-
ent has a 100% disability; tion available under a court order includes any unpaid
iv. The parent’s physician releases the parent medical support obligation or support debt which has
from the hospital and imposes work restric- accrued at the time of the assignment.
tions for a specified recuperation period; 2. The method of assignment to payment for medical care
v. The parent’s employer or physician requires from any 1st- or 3rd-party is the application form for
the parent to suspend work activity due to the medical assistance. The signature on the application of
onset of a disability and the physician speci- the person identified in subsection (A1) fulfills the
fies a recuperation period; assipnment-of-rights requirement.
vi. The parent’s physician determines the parent  C. Cooperation with the Department or the Administration for
is capable of employment only in a sheltered 1st-and 3rd-party payments.

L
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A person described in subsection 1) shall cooperate
with the Department and the Administration in identify-
ing and providing information to assist the state in pur-
suing any 1st or 3rd party who may be liable to pay for
medical care and services provided under the medical
asgistance program.

A person shall pay tg the Administration any pavment
received by the assistance unit that the assignment cov-
ers,

Cooperation with the Department for I_mrsumg medical sup-
port,

i

|.—4

Except as provided in (DY2) and A.R.S. § 46-29%(F)

and (F). a parent. lepal representative, or other relative

who applies for medical assistance on_behalf of a child

shall cooperate with the Department (DCSE) to:

a. Establish paternity, and

b. Obtain medical support or other paments 2s_pro-

vided in A.R.S. § 46-292(C).

A SO.B.R.A. FPL pregnant woman deﬁncd in R9-22-
1406 is exempt from_cooperating with the Department

{DCSE) in_establishing paternity and obtaining medical

support from & father of a child born out-of-wedlack.

Department responsibility. At an initial application interview

and at any review, the Departroent shall:

L. Explain to the person:
The z2si

[

nment of rights:

22-1436 if denying or discontinuing medical assistance
under this Section.

R9-22-1423. Social Secarity Number -

A

B.

R9-22- 1424

Except as provided in subsection licant shall fur-

nish a $8N as provided in 42 CFR 435.910. May 29, 1986,
and 42 CFR 435.920, Mav 29, 1986, incorporated by refer-

ence and on file with the Administration and the Secretary of

State. These incorporations by reference contain no fiture
editions or amendments.

An undocumented al:en is not required to furmsh a SSN,
MBFM&I

To be eligible under this Article, 2 person shall be a re51dent of
Arizona as provided in 42 CFR 435.403, December 21, 1990,
incorporated by reference and on file with the Administration and
the Secretary of State. This incorporation by rcferencc contains no
mture edmogs or amendments. .

R9-22-142§. Qltlzenshln and Alien S tatns _

A,

An applicant shall be either: -
1. Acitizen of the United States, or = -

3. Aqualified alien under A R.S. § 36-2903.03.
B.:

The Department. shall verify alien sfatug b obtamin an

" applicant’s alien repistration documentation, or other proof of

immigration registration, from the U.S. Immigration and Nat-
uralization Service 8)._or by submitting an applicant's

b. The ¢quirement to cooperate; alien registration number and other related information to the
¢. Goo¢ cause for not cooperating and how to estab— INS for verification of alien status.
lishit, C. Analien who does not qualify under subsection (A) and who
- d. The consequences of failure to cooperate with the meets all other eligibility requirements, shall only receive
requiretnents of this Section: emergency medical services as defined in R9-22-217.
e. That the Departiment will use the information o
requested in subsection 2 to complete data R9-22-1426. Resources = .-
matches with potential liable parties including A. Evaluation of resources. In determmmg eligibility for the
those described in R9-22-1413(EX4): 1931, 210, and Ribicoff groups described in R9-22-1406, the
£ The requirement to send to the Department any Department shall evaluate all resources under the provisions
medical support the assistance unit receives aﬁe of this Section. :
approval for medical assistance; and - - B. Included resources. The Department shall include the
£ The rcgmrement to send to the Administration anj{ ISSOUIces bclonging o the persons listed in this subsection;
payment received from any liable party for a per- 1. Members of the assistance unit defined in R3-22-1419,
son’s medical care. : 2. The spouse of a nonparent caretaker relative if the non-
© 2. Obtain from the person: parent caretaker relative is included in the assistance
a, Health insurance information, if apphcab]e _ unit, and
i.  Name of policy holder, i - _ 3. Sponsorand sponsor s spouse ofa peﬁon who is a gual-
ii. Policy holder’s relationship to the appl:can; ified alien under A R.S. § 36-2903.03.
ili. SSN of the policy holder, oo €. Ownership and availability. The Depanment shall gvaluate
iv. Name and address of the insurance comganL the availability of resources to the person listed in subsection
v. Policy number, and : : (B) based on ownership. - _
b. The name and SSNs of absent or custodlal parent 1. Jointly-owned resources, with ownership records con-
of a_ child for whom medical assistance is taining the words “and” or “and/or” between the own-
) requested. grs’ names, are available to gach owner except if t of the
F. Failure to cooperate. owmners refuses to sefl. A consent fo sale is not required
1. The Department shall deny or dlscontmue ellgbili:cx for - if all owners are members of the agsistance unit.
a person defined in subsection (B) who: 2. Jointly-owned resources, with ownership records con-
a Refuses to comply with the assipnment require- taining the word “or” between the owners’ names, are
ments defined in this Section, or available in full to each owner.
b. Refuses to cooperate as required in subsections {C} 3. The sole and separate property of 1 spouse is unavail-
and (D). able to the other spouse. _
2. The Department shall not deny medical assistance to D. Unavailability, The Department shalli consider the fol!owing
any person who: . resources unavaifable:
a.  Cannot legally ' assign rights under subsection 1. Property subject to spendthrift restriction which ma
(BY2): and include: :
b. Who would otherwise be eligible for the program. a Irrevacable trust funds or
3. The Department shall comply with the notice and_hear- b. Accounts established: by the SSA, Veteran’s
ine requirements of R9-22-1414, R9—22—1416 and R9- Administration, or similar sources which mandate
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that the funds in the account be used for the benefit
of a person not residing with the asgistence unit:
2. Resources being disputed in divorce proceedings or in

probate matters: and

3. Real property located on a Native American reservation.

- Respurce exclusion. The Department shall excliude the fol-

lowing resQurces:
The primary residence of the person listed in subsection

1 burial plot for each person listed in subsection (BY
Houschold furnishings and personal items which are
necessary for day-to-day living: s
Up.to $1500 of the value of 1 bona fide funeral agree-
ment, for each person listed in subsection (B).
The value of 1 motor vehicle regularly used for trans-
portation. If the assistance unit owns more than 1 vehi-
cle. the exclusion is applied to the vehicle with the
highest equity value, and the eguity value of all remain-
ing vehicles is counted toward the resource limit in sub-
section (B), subiject to the Limitations described in this
Segtion;
A vehicle used to produce income:
The value of any vehicle in which the SSI recipient has
an ownership interest, ’
The value of any vehjcle used for medical tregtment,
employment, or transportation of a 881 disabled child,
and which is_exciuded by SSI for that reason;
The nerson ip subsection owns real property that the
Department shali count under this Section, and the per-
son is making a good faith effort to dispose of the prop-
erty, the Department shal] count the resource subject to
the following condition:
a.  The person shall sign an agrgement to:

i Disposg of the property; and
ii. Repay the Department as provided in R6-12-

A03(AYT). .

The Depariinent shall exclnde the equity valye of
the property for a_period of 6 months beginning
with the date of the sipned agreement under sub-
section (E)9)(a).

1f the property is sold by the end of the 6-month
period, the Department shall include any amount
remaining after the Department is_reimbursed as
provided in R6-12-403(AXT).

d.  Ifthe property is not sold by the end of the 6-month
period, the Department shall include the equity
value of the property.

10. Funds set aside jn an Individual Development Account
defined in R6-12-404: and
11. Any other resource spegifically excluded by federal law.

=
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R9.22-1427, Determining Resource Eligibility

General, The Department shall follow the provisions of this
Section to  determine  whether the person’s countahle
resources exceed the resource standard in subsection(B).
Resource standard. The total equity value of all included
resources shall not exceed $2000 per gssistance unit.
Resoyrce eligihility for coverage groups listed in R9-22-
1406.
1. For the 1931 coverage group listed in R9-22-1406(B).
the Depattment shall; :
2 Calculate the equity value of _each countable
resource of the assigtance unit defined in R9-22-
1419(B). If more than 1 owner is a member of the
assistarice unit, the equity value of the resource is
counted only onge: :

I
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Add topether the amounts i subsection (CVW(1¥a);
Compare the total amount calculated in subsection
(C){1}(b} to the resource standard provided in sub-
section (B); and
Establish the assistance unit to be resource-cligible
if the total of subsection (CY1){c) does not exceed
the resource standard provided in subsection (B).
2. For coverage gronps listed in R9-22-1406(G) and (H),

the Department shall apply_the_following method to

determine if the assistance unit is resource-gligible:

a. Idemtify persons to be included in each assistance

unit as specified in R9-22-1430(E)2):
b. Divide equally the equity valye of each resource to
be counted among the owners in the hopsehold;

¢. Diyide equally each owner’s share of the equity
value of the countable resources by the number of
persons for whom the owner is financially resporn-
sible applying _the method under R9-22-
1430(E)2)(ck
Add together the person’s total allocated share of
own resources and those of the financially respon-
sible persons who are included in the assistance
unit to determine the total amount of the person’s
IESOUrces:;
Determine the per-person share of the resource
standard listed in_subsection (B). The Department
determines the per-person share of the $2000
resource standard by dividing the standard by the
total number of persons in the applicant’s assis-
tance unit; and
Compate the person’s total income in subsection
(C)2)(d) to the per-person share of the standard as
established in subsection (C)(2)(e). If the total does
not exceed the person’s standard, the applicant is
resource- eligible. )
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RO-22-1428. Income

A
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Evaluation of income. In determining eligibility, the Depart-

ment shall evaluate all income under the provisions of this
Section.

Types of ingcome. The Department shall include the follow-

=B

Gross earned income, including in-kind income, before
any deductions:

For _self-employed applicanis, the gross business
recgipts minus business expenses. and

. Ungarned income. -

WMM

include the income of the following persons:

1. Members of the assistance unit_as defined in R9-22-
1419,

2. The spousg of a nonparent caretaker relative if the non-

parent cargtaker relative is included in the_ gssistance

unit,

The sponsor and sponsor’s spouse of a person who is 2

qualified alien under ARS8, § 36-2903.03, and

For the coverage grouyp listed in R9-22-1406(B):

a. A spouse of a parentof' a dependent child if the
spouse is in the home but not in the assistance wnit
as provided in 45 CFR, 233.20{a){3¥xiv): and

b. A parent of a mipor parent if the parent is living
with the minor parent but is not included in the
assistance unit, as provided in 45 CER
233.20(=)(3)(xviii).

#o
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Income exclusions. For the purposes of determining eligihil-
ity for this Article, the Department shall exclude the follow-
ing income:
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Agent Orange payments;

AmeriCorps Network Program income under subsection
D)4 :

Burial benefits dispersed solely for burial expenges:
Cash contributions from other agencies or organizations
so long as the contributions are not intended to cover the
following items:

Food; ;

Shelter, including only rent or mortgage payments:
Utilities; _

Houschold supplies. including bedding, towels,
laundry, cleaning, and paper supplies;

Public transportation fares for personal use;

Basic ¢lothing or diapers: or

Personal care and hygiene ifems. such as soap.
toothpaste, shaving cream, and deodorant:
Disaster assistance provided by the Federal Disaster
Relief Act, disaster assistance organizations, or compa-
1able assistance provided by state or local governments;
Educational grants or scholarships;

Enerpy assistance which is provided:

2. Either in cash or in-kind by a government agency
b. In-kind by a private nonprofit organization;
Earmnings from high school on-the-job training pro-
grams;

Eamed income of dependent chiidren who are students
enrolled and attending school at_least half-time as
defined by the institution;

Food stamp benefits: .

Foster care maintenance payments intended for children
who are not included in the assistance unit;

Funds set aside in an Individual Development Account
as provided in R6-12-404;

overnmettal rent and housing subsidies:
Income tax refunds, including any _earned income tax
gredit;
Loans from 2 private applicant, a commercial, or eduga-
tional institution;
Nonrecurring cash gifts which do not exceed $30 per
applicant ip any calendar quarter:
Radiation exposure compensation payments;
Reimbursemett for work-related expenses which do not
exceed the actual expense amount;
Reimbursement for JOBS Program training-related
expenses;

Reparation and restitution payvments under Section
1902(1) of the Social Security Act;

TANF or SSI cash assistance payment; :
Yendor payment to a 3rd-party vendor to cover assis-
tance unit expenses, provided the payment is made by

an organization or a person who is not a mmember of the
assistance unit;

Pl =P
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23. Volunteers in_Service to America (VISTA) income

which does not exceed the state or federal minimum
wage:

24. Vocational rehabilitation program payments made as

25.

reimbursement for training-related expenses, subsis-
tence and maintenance allowances. and incentive pay-
ments which are not intended as wages;

Women, Infants, and Children (WIC) benefits; and

4

26. Any other income specifically excluded bv applicable

federal law.

E. Special income provision for child support. The Department
shall: .

1

2.

=

Consider child support to be the income of the child for
whom the support is jntended. and

Count the child support income after deducting $50 per
child if the child receives support:

2 Directly from the absent parent,

b. Through the Clerk of the Court, or:

¢. Through the Court but assigned to DCSE.

F. Special income provision for nonrecurting lump sum income.

The Department shall count a lump-sum payment as income
in the month received.

G. Methods to determine projected monthiy income.

1.

2.

-

s

6.

The Depariment shall average income if income is
received irregularly or repularly but from sources or in
amounts which varv as follows:

2. Add together income from a representative number
of weeks or months: and

b. Divide the resulting sum by_the same number of
weeks or months to determine the monthly amount,

The Department shall prorate income if income received

is_intended to cover a fixed period of time. The income

received shall be averaped over the period of time the
income is intended to cover to determine a monthly pro-
rated amount, _ :

The Department shall evaluate income under a fixed-

term employvment contract as follows:

& If contract income is received on a monthly or
mor¢_frequent basis throughout all months of the
contract, count the income in the month received:

b. If contract income is received before or during the
time the work is performed. but not as specified in
subsection (3¥a), prorate the income over the num-
ber of months in the contract; or

payment is received only upon completion of the
work: )

L. Divide the amount of the contract-payment by

the number of months in the contract,

ii. Apply the appropriate earned-income disre-
gards specified in R9-22-1429 to determine
net income for each month in the contract
period,

Adgd fogether the net amount determined for

each month in subsection {GX3)cXii) to

determine total amount to_count for the con-
tract period: and

iv. Count the total amount determined in_subsec-

tion (GY3)(c)(iil} as unearned Iump-sum
income under subsection (F),

The Deparfment shall use the actual amount of income

received in 4 month if the person:

a.  Receives or expects to receive less than z full
month’s income from a new source

b.  Loses a source of income, or

¢ Is paid daily. ‘

The Department shall use actual income received for 2
month in determining eligibility for prior quarter cover-
age as spegified in R9-22-1432: or

The Department shall use the striker’s prestrike monthlv

incorae if a person whose income shall be included is on
strike.

o
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H. Determining monthly income.
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The Department shall calculate monthly income using
the method described in subsection {G) for each assis-
tance unit,

The projected income discussed in subsection (G
includes income which the assistance unit receives and
expects to receive in a benefit month and shall be based
on the Department's assgssment of the assistance unit's
current, past, and fufure circumstances.

The Department’s calenlation shall include all pross
income from every source available to the assistance
unit, except those excluded in subsection (D);

The Department shall convert income received more
frequently than monthly into a monthly amount as fol-
lows:

Multiply weekly amounts by 4.3,

b. Multiply bi-weekly amounts by 215,

Multiply semi-monthly amounts by 2.

The Department shall determine a new_calculation of
projected income: .

a.  Ateach review, and

b. Ifthereisa change in countable income.

P

o

R9-22-1429. Earned Income Disrepards

A. Qeneral, Except as provided in gubsections
the Department shall apply the earned income disregards in
this Section to each employed person’s gross earnings.

B. Disregards.
subsection to calculate the amount of the earned income:;

2) and (C

e Department shall apply the method in thig

Subtract a $90 cost of employment {COE) allowance

from the gross amount of earned income:

For coverage_groups listed in R9-22-1406 RG-22-

1406(G), and R9-22-1406(H), subtract ¢ither a 30% of

the remaining income or $30 plus 33% of the remaining

income after applying the $90 COE as follows:

a. Disregard 30% of the earngd income for any month
: the person is emploved: or

b. Ifthe 30% disregard results in income ineligibility
of the assistance unit, the Department shall apply
the $30 plus 33% income disregard for a period not
to exceed 4 consecutive months beginning with the
1st month of emplovment; and
The $30 plus 33% earned income disrepard shall
not apply again uptil after 12 months of ineligibil
ity have elapséd; and
Subtract an amount billed by the child care provider for
the care of each dependent child or incapacitated adult
member of the assistance unit, not to exceed:

a. For a wape-earner emploved full-time (86 hours a
month): ..

$200 for a child ynder age 2. and _

$175_for the other dependents specified in

subsection (BY3); and _

For a wage-earner ¢mployed part-time (less than 86

outs a month): _

i $100 for a child under age 2, and

ii. $88 for the other dependents specified in sub-
section (B)(3).

&

:

f o

e
\i

'C. Loss of disrepards, The Department shall not apply the
- eamed income disregards listed in subsections 2 3
and (B)(4) if the person:

Terminates or reduces employment within 30 days pre-
ceding a benefit month unless good cause is established
as specified in R6-10-119(A); or

Fails to report to the Department, a change in income
within 10 days from the date the change becomes
known. The change report to the Department shall be

o

postmarked no later than the 10th day from the date the
change becomes known. Good cause for failure fo
timely report a change or verification is limited to sick-
ness, accident, or other family hardship.

RO-22-1430. Determining Income Eligibility

A. General. The Department shall evaluate income eligibility
under_this Section_for anv applicable eligibility coverage
group listed in R9-22-1406.

B. Income eligibility standard.

L

i

3.

For the coverape groups listed in R9-22-1406: R9-
22-1406(Q), and R9-22-1406(H), the income eligibility
standard is 36% of the need standard specified in sub-
section (C) for the number of persons in the assistanice
unit.

For the coverage groups listed in R9-22-1406(T) and R9-
22-1406()), the income eligibility standard is the per-
centage of the FPL as follows:

140% of the FPL for a pregnant woman or a child
under the age of 1,

133% of the FPL for a child age 1 through 3. and
100% of the FPL for a child born on or after 10/1/
83 who is age 6 and gver.

For_the coverage group listed in R9-22-1406(F), the
standard is 185% of the FPL for the number of persons
in the assistance unit,

[®
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C. Need standard. The need standard is 100% of the 1992 FPL

adjusted for a shelter cost factor as provided in subsections
(C)Y(1) and (C)(2) for the pumber of persons in the assistance
unit. The shelter cost factor reduces the federal poverty level
by 37% if the person does not pav or is not obligated to pay,

shelter costs for the place of residence.

1.

[

The Department shall use 100% of the need standard if;
a.  The assistance unit pays, or is obligated to pay, all
or part of the ghelter costs for the place in which
assistance _unit members reside. Shelter costs
include rent. mortgage, or taxes:
b. The assistance unit members reside in subsidized
pablic housing;
A member of the assistance unit works in exchange
for rent; or
A nonparent relative whom the Department
excludes from the assistance grant:
i.  Charges the dependent child rent, or
fi, Uses a portion of the dependent child’s cash
assistance grant to pay household expenses.
If the assistance unit does not meet the requirements of
subsection (C)(1), the Department shali determine the
assistance unit’s need standard based on 63% of the
1992 100% FPL.

i
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D. Determining income eligibility.

L

2
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The Department shall find the assistance unit income-
gligible if the assistance unit’s income meets the appro-
priate income standard specified in subsection (B).

‘The Department shall establish income eligibility as fol-
Identify the assistance unit ynder R9-22-1419 for
the appropriate coverage group.

b. Determine whose income is to be counted under
R9-22-1428(C).

Determine what income is to be counted under RS-
22-1428.

Determine the amount of income to be counted

under subsection (E)Y(2), R9-22-1428 and R9-22-
1429.

[
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e. Compare the amount in subsection (D)(2)(d) to the
appropriate income standard in subsection (B).

f.  Determine the assistance unit income eligibility if
the income dopes not exceed the appropriate income

standard specified in subsection (B).

Method to determine income: eligibility. The Department

shall apply the following ‘method to establish the require-
ments of 2)(d). (e}, and

1

I

Volume 5, Issue #5

For_coverage group listed in R9-22-1406 the

Degartment shall determine whether the assistance unit

in R9-22-1419%B) meets the following 3 income tests:

a. To determine whether the assistance unit meets

185% of the need standard defined in subsectmn

{C). the Department shall;

i. Determine the assistance unit’s gmggs income
specified in subsection (DY2).

ii, Deduct the income disregards described in
subsection (EY(1}d).

iii, Compare the resulting amount of income to
the 185% standard. If the amount does not
exceed the standard, the assistance wnit meets
thistest. _

If the assistance unit meets the 185% test under

subsection (EY(1)(a), the Department shall deter-

mine whether the assistance unit meets the need
est defined in subsection (C) as follows:

Use the same amount of gross income in sub-

section (E)1)(a)(): |

ii. Deduct the income disrepards described in
subsegtion (EX1)d) and in R9-22-1429;

iii. Compare the resulting amount of income tfo
the need standard_in_subsection (C). If the
amount is less than the standard, the assis-
tance unit meets this test.

If the assistance unit meets the need fest in subsec-

tion (EX1)Xb). the Department shall compare the

amgunt of income in subsection (E){1}bXiii) to the

ent standard in _subsection 1), I the
amount is less than the standard, the assistance unit
qualifies and is income ¢ligible,

d.  For the purpose of subsections 1¥a) and
(EY1Xb). the Department shall disrepard the fol-

lowing incomte of children who are members of the
asmstancc unit defined in R9-22-1419:

i. * All earned income from participation in the
JTPA for up to 6 months per calendar year;
and

ii.  All unearhed income received from partlclpa—
tion in JTPA.

For_coverage ups listed in R9-22-1406(G), R9-22-
1406(H), R9-22-1406(I). and R9-22-1406(1), the
Department shall determine income eligibility sepa-
rately for each applicant as follows:
2. [Establish a separate assistance unit for each appli-
b. After applving all applicable jncome disrepards.
divide equally the income of financially respopsi-
ble relatives specified in subsection (EX2)¢
among the owner of the income and other persons
in the household for whom the owner is financially
responsible. The resulting amount is the person’s
allocated income.

The following persons are financially responsible:

i. A child is financially responsible for the
child,.
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[ and

i

e

“ar
S

ii. A parent is financiatly responsible for the par-
ent and the parent’s dependent children, and

ifi, A married person is financially responsible for
the person and the person’s spouse,

d. Determine the per-person share of the appropriate
income standard as provided in subsection (B). The
Department shall determine the per-person share of
the .income standard by dividing the income stan-
dard by the total number of persons in_the appli-
cant’s assistance unit. For example:

i A child and the child’s parent is a household

of 2. The child’s share of the appropriate
income standard is 1/2 of 2.

ii. A pregnant minor child, the unborn child, the

minor child’s 2 parents and the minor child’s
spouse is a household of 5. The pregnant
minor child’s share of the appropriate income
standard_is 2/5. The Department shall count
the unborn child of the pregnant minor child
in determining the pregnant minor chitd’s per-
person share of the income standard.
Add together the applicant’s share of the
applicant’s own income with any income allo-
cated to the applicant under subsection
{EX2)(b), and compare the applicant’s_ total
income to the per-person share of the standard
under subsection (EX2)(d). If the applicant’s
income is equal to or less than the income
standard under (F)2){d), the applicant quali-
fies and is income eligible:

3. Income eligibility or coverage groups listed in R9-22-
1406(F) shall be calculateg as follows:

Divide the total amed income for the pre-

ceding 6-month penod of TMA by 6 to determine
average gross earned income for the period;

Subtract the monthly child care amount bitled by

the child care provider from the averape gross

eamed income. To be allowed as a disregard under

R9-22-1426 the child care shall be necessa

for the employment of the caretaker relative.;

The resulting total may not excged 185% of FPL.

R9-22-1431, Effective Date of Elig' ihility

Except as provided in R9-22-1432 and R9-22-1433, the effective
date of eligibility shall be the Ist day of the month of application if
the applicant is eligible that month, or the first eligible month fol-
lowing the ap_phcatlon mog:h

R9-22-1432. Prmr Quarter Eilglb]lltx ; .

A. The Department shall evaluate the applicant’s eligibility for 1
or more months during the 3-month period before the 1st day
of the month of application if the applicant:

1. Received a medical service at any fime during the 3-
month period prior to the application month: and

2. Would have been eligible under this Article, if the appli-
cant had filed an application at the time of receiving ser-
vices.

B. The Department shall determing the applicant’s eligibility
under any eligibility coverape group listed in R9-22-
1406(A), R9-22-1406(G), R9-22-1406(H), R9-22.1406(]). or
R9-22-1406(T) for 1, 2. or all 3_of the months before the 1%
day of the month of application.

R9-22-1433, Deemed Newborn Eligibility
A child born to a categorically eligible mother is automatically eli-
ible for AHCCCS medical assistance for a period not to exceed

13
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E.

2, - . Extended Medical Agsistance Coverage for A

Exceptas provided in subsection (C). & pregnant woman who
applies for and is determined categorjcally eligible for medi-

" cal _asgistance during the pregnancy. remains _eligible

throughout the 60-day postpartum period.

" The postpartum period begins the day the pregnancy termi-
nates, and ends the last day of the month_in which the 60th

day fatls.

Postpartum cOVErage will not be provided if the woman:

L Voluntarily withdraws from, the Medical Assistange pro-

3. Is incarcerated. )

Extended coverage under this Section applies only if the per-
son _does not receive medical assistance under another cate-
gorical coverage group provided in9AAC 22010 AAC.
28.

RO.22-1435. Family Planning Services Extension Program
Except as_§| ecified in this ection, 3 person ma receive

family planning serviges as provided in AR.S. § 36-2907.04.

B. The ‘Administration shall deny of terminate family plannin
services under this Section if any 1 of the following ogeurs:

Voluntary withdrawal,

Loss of contact,

Failure to cooperafe,

TFailure to provide information.

Incarcerafion,

Move out-of-state,

Sterility, of

Death.

|
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R9-22-1436. Eligibility Appeals

A. Adverse actions. A person may appeal and request a hearing
concerning any of the following adverse actions;
1. Completeor partial denial of eligibility
2. Suospension. {ermination, OF reduction of medical assis-
tance; of

3. Delay in the eligibility determination beyond 45 days

from the application date.
B. Notice of Action. The Department shall personally deliver

ot mail, by regulat mail, 2 Notice of Action_to the person
affected by the action. For the purpose of this Section, the
date of the Notice of Action shall be the date of personal

=

=

delivery to the applicant oF the postmark date, if mailed.

C. Automatic adjustments. Applicants and recipients are not
entitied to 2 hearing t0 challerige changes made automatically
as a resujt of changes in federal or state law. ynless the
Department has_incorrectly applied_the law_to the person
secking the hearing.~ -

D. Hearings to the Department of Economic Security. Appli-

cants and recipients may request a hearing from the Depatt-

ment. The Department shall _conduct _the hearing _in
accordance with the Degaﬂment’s appeal procedyres con-
tained in R6-12-1002, R6-12-1003. and R6-12-1005 through

R6-12-1015. For purposes of this Section, any references in

the Department’s rueles to the word “henefits” shall refer to

medical assistance, any reference to the cash assistance pro-
gram shall refer to_the medical assistance program, and refer-
ences to overpayrments are not applicable.
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Stay of adverse action pending appeal and exceptions.

1.

o2

[

4

1€ an appetlant files a e nest for appeal within 10 calen-
dar days after the date of the Notice of Action, the
Depariment shall not impose the adverse action and

all continue medical assistance_at the current fevel

shi

unless: _

a. The appeilant specifically waives continuation of
current benefits, or

b. The appeal results from a change in federal or state
law which mandates an automatic adjnstment for
all classes of recipients and does not involve 8 mig-

The_Department shall nof impose the adverse action

until receipt_of an officigl writien decision from _the

hearing officer except in the following cirgumstances:

a. At the hearing_and on the record, the hearin
officer finds that

The sole issue involyes application of law,

i, TheDepartment properly applied the law, and

ji. Thg Department determined the correct level

of assistance for the appeliant:

A change in eligibility occurs for a reason other

than the issue on @ sal. and_the assistance unit

@m@mumﬂjmmmmuﬁmiﬁ

Action goncening the change:

Tederal of state law mandates gn automatic adinst-

ment for classes of recipients;

The appeltant withdraws the request for hearing: of

The appellant fails to appear fora scheduled hear-

ing without prior notice 10 the Department’s Office

of Appeals, and the hearing officer does not rule in

favor of the appellant based upon the record.

An appeliant whose medical assistance has been contin-

\
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ved may be financially liable for all medical assistance
received during a eriod_of ineligibili i the Depari-

ment uphoids a discontinnance decision.
If the appellant files a request for appeal more than 10
days affer, but within 20 days of, the date of the Notice
iﬂ@&ﬁﬁ@ﬂmLmmeumﬂm&
action while the appeal is pending.

Retroactive eligibility. if the Department’s Office of Appeals
hearing decision upholds the appellant, the decision is retro-
active to the effective date contained in the Notice of Action.

Appeal to Appeal Board.

L

2.

An appellant may appea} the hearing decision 10 the
Degamnent’ s Appeals Roard under RE-12-1014.

The Appeals Board shall issue a final written decision to
the appellant under R6-12-1015. The Appeals Roard’s
final decision shall identify the aj ellant’s right 10

appeal to the Administration.

\

Review of the Appeals Board decision.

1

2.

The appellant_may request a review_of the Appeals
@ﬂl@&@ﬂ%ﬂiﬁu&m&b@ﬁ@
Administration under 9 AAC 22 Article 8 within 15
days of the ostmark date of the Appeals Board’s deci~
sion,

{Inless the appellant requests 4 de novo hearing, the
appeal t0 the Admipistration shall consistof a review of
the record of the Degam'nent’s evidentiary hearing 10
determine whether substantial evidence in the record
supports the decision, In the event the appellant requests
a de novo hearing, the Administration chall conduct the
hearing under 9 AAC. 22 Article 8.

Volume 5, Issue #5
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ARTICLE 15. SSIMAQ ELIGIBILITY

edical Assistance Onl 0) Coverage

A. Using the eligibility criteria and requirements in this Article,
the Administration shall defermine eligibility for services
described in @ ALA.C. 22 Article 2 and 9 A.AC. 22, Article

12 for applicants in the following eligibility groups:

L

e

[+

P

[

[
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A SSI noncash persen who is aged, blind, or disabled.,
under 42 CFR 435.210. August 1
by reference and on file with the Administration and the
Secretary of State, This incorporation by reference con-
tains no future editions or amendments.

A _disabled ~ child (DC) under 42 TU.S.C.
1396a(a)( 1A July 1, 1997, incorporated b
reference and on file with the Administration and the
Secretary of State. This incorporation by reference con-
tains no future editions or amendments. A disabled child
is a child who:

a. Was receiving SSI cash benefits as a disabled child
on August 22, 1996;

" b. Lost 8SI cash bencfits effective July 1, 1997, or

later. due to a disability determination under Sec-
tion 211(AW2)B) of Subtitle B of P.L. 104-193,
July 1, 1997, incotporated by reference and on file
with the Administration and the Secretary of State.
This incorporation by reference contains no future
editions or amendments: and

c. Continues to teet the disability requirements for a
child whici were in effect on Avgust 21, 1996.

" A disabled adult child (DAC), as specified in 42 I1.S.C,

1383c{c), who:
Mﬂg&n.m_&awmmgs_o_mgﬂﬂ
Administration before attaining the age of 22 vears;
b. Became entitied to_or received an _increase in
child’s insurance efits under Title T of the
Social Security Aci nuthe baszs of bhndness or dis-

B =

Was terminated fmm s8I cash benefits due to enti-
tlement to or an increase in Title 11 of the Social

Security Act (DAC) income:

Has income equal to or below 100% of the FBR if

the Title 11 (DAC) income is excluded from the cal- .

culation of eligibility; and
Is 18 years of age or older. -

A disabled widow or widower (DWW), as soeclﬁed in

42 1.S.C. 1383¢(d) who:
Is blind or disabled:

Is ineligible for Medicare Part A benefi its: .
Received SSI cash benefits the month before Title
II of the Social Security Act (DWW benefit pay-
ments began;

Would have income equal fo or below 100% of the

= 1= [

(=

FBR_since losing the SSI cash benefits if the.

amount of the Title II of the Social Security Act

benefit (DWW) income was excluded from the cal-

culation of eligibility; and _

Would continually meet ali conditions of eligibility

specified in this Article after losing SSI cash bene-

fits,

A person. as specified in 42 CFR 435.135 who:

2. Isaged, blind, or disabled: _

b. Receives benefits under Title 11 of the Social Secu-
rity Act;

c. Received SSI cash benef ts in the past:

- s

1994 incorporated -

=

A,

B.
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d. Received SSI cash benefits and Title 1 of the

Social Security Act benefits concurrently for at -

least 1 month anytime after April 1977.
Became jneligible for SSI _cash benefits while

i

receiving SSI and Title I of the Social Security Act

concurrently; and

Would have income equal to or below 100% of the

FBR if the Title II of the Social Security Act
OLA_increases received on_or_afier losing SSI

Cash benefits were_excluded from the calculation

of eligibility. _

A state funded pongualified alien, as specified in A.R.S.

§ 36-2903.03.C who;

Is aged, blind, or disabled;

Received SSI cash or AHCCCS medical benefits

under ap SSI MAO coverage group listed in sub-

sections (AX1) through (A)(5) on or before August
21, 1996; and

c. Was residin

il

=i

in the United States under color of
law on or before August 21, 1996,

Under the Federal Emergency Services Program (FESP), a
person who meets the conditions of eligibjlity for SSI non-
cash, in subsection (A)(1) but who does not meet the alien
status requiréments specified in R9-22-1504(AY or (B}, shall
be entitled to services described at R9-22-217.

R9-22-1502. Eligibiliﬁ Determination Process
Applications for SSI MAQ,

L

[

[«

[

[t

The Administration shall provide a person the opportu-
pity 1o apply for SSI MAO.

An applicant may be acgomparied, assisted or repre-

sented by another persen in the application process.

To apply for S81 MAQ, a person shall submit a written

application to the Administration’s eligibility office.

The application shall contain an applicant’s name

and address.

b. The application may be submitted by the applicant

or representative, _

The Part 1 Application shall be signed by an appli-

cant requesting SSI MAQO benefits or by a repre-

sentative.

An_application shall be witnessed and signed by a

_Ziﬂ— if an applicant signs an a

mark, _

e. The application date is the date an application is
received at any Administration office,

Except when there is an emergency beyond the Admin-

istration’s control, the Administration shall not delay the

eligibility _determination beyond the following time-

frames when_information necessary to make the deter-

mination has been provided or obtained:

a. 0 days for an applicant applying on the basis of
disability; or _ _

b. 45 days for all other applicants.

The applicant or representative who filed an application

may withdraw the application either orally or in writing

at the office where the applicant or represegntative filed

the applicatien An applicant who withdraws an applica-
tion shall receive a denial notige under subsection {1).

i

[©

=3

lication with a

Determmatxgn of eligibility for an _applicant terminated from
SSI cash program. -

1

Continuation of AHCCCS med:cal aSStstance The
Administration_shall continue AHCCCS medical assis-
tance for an applicant terminated from SST cash program
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until a_redetermination of eligibility under subsection

(BX2) is completed under 42 CFR 435.916.

Coverage group screening, The Administration shall

screen for eligibility under any coverage proup specified

in AR.S. §5 36-2901.4(b) and 36-2934.

a. If an applicant has filed an application for AT TCS
coverage, the Administration shall determine eligi-
bility under ¢ A.A.C. 28, Article 4.

b. Ifan applicant i aged, blind; or disabled, but not in
need of long-term care services, the Administration
shall determine eligibility under this Article,

c. If an applicant is a ¢hild, is pregnant, or the care-
taker relative of a deprived child, the Administra-
tion shall refer the case to DES for an eligibility
decision under 9 A A C. 22, Article 14,

Eligibility decision.

a. Ifthe applicant is eligible, the Administration shall

send a notice informing the applicant that AHC-

CCS medical assistance will continue.

If the applicant is inelipible, the Administration

shall send a notice proposing discontinuing AHC-

CCS medical coverage.

County referral. I an applicant is found ineligible under

subsection (B)(2), the Administration shall refer the per-

son 1o a county AHCCCS eligibility office to apply for
medical assistance under 9 A AC. 22, Article 16. The
referrat shall include: . ' _

Referral instructions on the riotice of proposed ter-

mination of categorical eligibility:

Information about the county AHCCCS eligibility

determination process. including location of county.

eligibility offices, income and resource limits,
other conditions of ehglblhgy, and verification
requirements: and :

A posteard, which if completed and returned to the

county_eligibility office under R9-22-1604, shall

initiate an MI/MN application.

Conditions of SSI. MAO Eligibility. An applicant shall only
be approved for SSY MAO wnder this Article when the fol-
lowing conditions of eligibility are met:

Coverage group under R9-22-1501;

State residency under R9-22-1503; ]

Citizenship and alien statns under R9-22-1504:

SSN under R9-22-1505; -~

Resources under R9-22-1506:

Income imder R9-22-1507.""

A lepally authorized person shali assign rights to the

Administration for medical support and for payment of

medical care from any  1st-and 3rd-parties and shall

cooperate by: L :

a  Establishing paternity and obtaining medical sup-
port and payments unless an applicant establishes
good causg for not cooperating: and

b. Identifying and providing information to assist the
Administration in pursuing 1st-and 3rd-parties who
may be liable to pay for care and services unless an

. applicant establishes good cause for not cooperat-
ing; and :

Application for gotentlal bencﬁts by requiring an appli-

cant to take all necessary steps to obtain annuity, pen-

sion, retirement. and digability benefits for which an
applicant may be entitled, unless the person establishes

N

o
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R9-22-1503.

Inmate of a public institution. An inmate of a public institu-

tion is not eligible for SSI MAQ if federal financial participa-

tion {FFP) is not available.

Verification. If requested by the Administration, a person

shall provide information and documentation to verify the

following or authorize the Administration to obtain verifica-

tion of the following:

Coverage proups as gpecified in R9-22-1501,

State residency as specified in R9-22-1503

Citizenship and alien status as s yecified in R9-22-1504

88N as specified in R9-22-1503,

Resources as specified in R9-22-1506,

Income as specified in R9-22-1507,

1% and 3rd- liability and recove

subsection (C)(7}),

Applying for potential benefits as specified in subsec-

tion 8). and

9. Other individual circumstances necessary to determine

an applicant’s eligibility.

Docnmentation of the eligibility decision, The SSI MAO eli-

gibility interviewer shall include information in a person’s

casc record to support any decision on a person’s application.

Eligibility effective date. Eligibility shall be effective the Ist

day of the month all eligibility requirements are met, but no

earlier than the prior quarter period.

Prior quarter. _

L Prior guarter penod Eligibility for the prior quarter
shall be no earlier than 3-months prior to the month of

application.

2.  Prior quarter eligibility. . :

2. Eligibility for prior quarter acutc care coverage is
determined for each month of a prior gquarter period
on a month-by-month basis and shali be for 1. 2, or
3-months of the prior guarter period,

b. A person shall meet all eligibility criteria related to
a_coverage group listed in R9-22-1501 for each

approved prior quarter month.
Notice. The Administration shall send the person a wrltte
notice of the decision regarding the application. This notice
shall include a statement of the intended action, explanation
of a person’s hearing rights as specified in 9 A A.C. 22, Arti-
cle 8, and: _
1. If approved, the notice shall contain:

a. The effective date of eligibility; and

b. I approved under FESP, the emergency services
certification end date.

2. If denied, the notice shall contain:

The effective date of the denjal;

A _statement detailing the reason for the denial
~ financial eligibility standard if applicable; and

] ¢. Thelegal authority supporting the decision.
Confidentiality. The agency shall maintain the confidentiality
of the person’s records and shall not disclose the person’s

financial, medical, or other privacy interests except as speci-
fied in R9-22-512,

B e o e o

as specified in

[so

e

State Resxdencx

As a condition of eligibility, 2 person shall be a resident of Ari-
zona under 42 CFR 435.403, December 21, 1990, incorporated by
reference and on file with the Administration and the Secretary of
State. This incorporation by reference contains no future editions

good cause for not doing so. or amendments,
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R9-22-1504. Citizenship and QOualified Alien Status

B.

Requirements for _coverage oups_listed in R9-22-

1501(A)(1) through (AX5). As a condition of eligibility, an

applicant applying for or a person receiving assistance shall

be either:

1. A citizen of the United States under ARS. § 36-
2903.03; ot :

2. A qualified alien as specified in § U.S.C_1641 and
ARS 8§ 36:2903.03,_to the extent that AR.S. § 36-
2003.03 is consistent with federal law. -

Requirement for the coverage grou ' listed in R9-22-

1501(AX6). As a condition of eligibility, an applicant apply-

ing for or a_person receiving asgistance shatl be:

L A nonqualified alien who received AHCCCS benefits
under SSI cash or SSI MAO, except for FESP, on
August 21, 1996: and _

2. Coverage under this program is subject to the appropria-
tion of funds by the Arizona Yegislature. A person who
was residing ip the United States under color of law on
or before August 21, 1996, as specified in AR.8. § 36-
2903.03. _

FESP, The Administratiop shall determine an applicant’s gli-

gihility undey FESP. if the applicant does niot meet the citizen-

ship or qualified alien status requirements in subsections (A)

and (B).

R9-22-1505. Social Security Enumeration

A,

B.

Reguirement for the coverage groups listed in RO-22-
1501(AX1) through (AX5). Asa condition of eligibility an
applicant shall furnish a SSN, as specified in 42 CFR 435910
and 435.920. ]

Exception for coverage under R9-22-1501(B). An undocu-
mented a person who is applving for or receiving assistance
is not required to apply for or furnish a 88N,

R9.22.1506. Resource Criteria for SS1 MAO Elipibility

A

B.

C

Resource eligibility. Fxcept as provided in subsection (B),
resource eligibility is determined using the resource criteria
in42 U.S.C. 138%a)(2 Aupust 5. 1997, incorporated b
reference and on file with the Administration and the Secre-
tary_of State, The incorporation by refeérence confains no
future editions or amendments, .

Exceptions. The value of the following resources is excluded
from eligibility determination:

Hougehold goods and persogal effects;

Burial Insurance; - L

Assets that an applicant has irreyocably assigned to fund
the expenses of a burial; _

The value of life_insurance if the fage value does not
exceed $1.500 total per insured applicant and the policy
has not been assigned to fund a burial plan or declara-
tively designated asa burial fund: )

The equity value up fo $1.500 of an asset to be used asa
burial find or a revocable burial arrangement if there is
no_irrevocable burial arrangement. and if an_applicant
remains contjinuously eligible. all apprecjation in the
value of such assets; and o ]

6. The value of oil. mineral, and timber rights.

Resource limits, A_person is not_eligible if countable
resources owned by the person exceed $2.000 for a person or
$3,000 for a couple under 42 1J.S.C. 1382(a}(3)(A) and (B).

[ [t P

G

o

R9-22-1507. Income Criteria for Eligibility

A
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Countable income for a person js determined as follows:

1. General income eligibility. Except as specified in sub-
sections (AX2) and (A)3). income eligibility is deter-
mined using_the methodology in 42 U.8.C. 1382(a),

i
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MMML_&_M&LM
incorporated by reference and on file with the Adminis-
tration and the Secre of State, These incorporations
by reference contain no future editions or amendments.
Exceptions which apply fo gll coverage groups.
a  Inkind support and maintenance is_excluded. In-
kind support and maintenance is explained at 42
US.C. 1382a(a)(2Y(A), August 22, 1996, incorpo-
rated by referepee and on file with the Administra-
tion and the Secre of State. This incorporation
by seference contains no future editions or amend-
ments. _

or a person living with a spouse, the computation
rules for.an eligible couple are followed for the net
income calculation, even if the spouse is not eligi~
ble for or applying for S8 or SSI MAO.
In_determining the net income of a couple Hving
with a child, a child allocation is allowed as a
deduction from the combined pet income of the
couple for each child regardless of _whether the
child is inelipible or eligible. For the purposes of
this Section, a child means 3 person who is unmar-
ried, natural or adopted, under age 18 or under age
27 if 2 full-time.student. Each child’s allocation
deduction is_reduced by that child’s income,
including public income maintenance _payments,
using_the methodology deseribed in 20 CER
416.1163(b}1) and (2). May 4, 1989, inco orated
by reference and on file_with_the_Administration
and the Secretary of State. This ingorporation by
reference contains no future editions or amend-
ments. : :
In_defermining pet income of a_ person who is not
living with _a spouse, but living with_a child, a
deduction_from the parent’s net incomg using the
methodology described in 20 CFR_416.1163(b)(1)
and (2), is allowed for each child regardless of
whether the child is ineligible or eligible. Each
child’s allocation deduction is reduced by that
child’s_income, including public income mainte-
nance payments. . .
In determining the income deemed available to an
applicant who is 2 child, from an ineligible parent
or parents, an gllocation for each eligible or ineligi-
ble child of the parent is alfowed as a deduction
from the parent’s income using the methodology
described in 20 CFR 416.1165(b) and each child’s
allocation is reduced by that child’s income
including public income maintenance payments.
The methodology in 20 CFR 416.1163(b), Janu
8. 1997, is ingorporated by reference and on file
with the Administration and the Secretary of State.
This incorparation by reference contains no future
editions or gmendments.
3. Exceptions which apply fo specific coverage groups.

a. For a person in the DAC coverage group, defined
by R9-22-1501(A)(3). the applicant’s Title I1 of the
Social Security Act benefits are disregarded in
determining_jncome gligibility - under 42 Usc.
1383c(c)._March 29, 1996, incorporated by refer-
ence and on file with_the Administration and the
Secretary of State, This ingorporation by reference
contains no future editions or amendments.

For a person in the DWW coverage group, defined
by R9-22-1501{A)4), the applicant’s Title IT of the

January 29, 1999
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Social Security Act benefits are disregarded in
determining_income eligibility under 42 U.8.C.
1383¢(b) and (d), March 29, 1996, incorporated by
reference and on file with the Adminjstration and
the Secretary of State. This incorporation by refer-
¢nce contains no_ fufure editions or amendments.

¢. For an applicant in the coverage group defined by
R9-22-1501{A)(5), the poriion_of the applicant’s
Title 1T of the Social Security Act benefits aitrib-
uted to cost-of-living adjustments received by the
applicant since the effective date of SSI ineligibil-
ity is disregarded in determining income eligibility
under 42 CFR 435.135, May 12, 1986, incorpo-
rated by reference and on file with the Administra-
tion and the Secretary of State. This incorporation
by reference contains no future editions or amend-

ments,

As a condition of eligibility for all coverage groups, count-
able income shall be equal to or less than 100% of the 8§81

L

L]

ol

o

" FBR, adjusted annuatly, for a person of a married couple.

R9-22-1508, Changes and Redeterminations
A. Reporting and verifving changes.

Under 42 CFR 435.916, a member shall report to the
SSLMAO unit the following changes for a member, a
member’s spouse, and a member’s dependent children:
A _change of address;

An admission to a penal institution;

A change in the household’s members:

A change in income:

A change in resources,

A determination of eligibility for other benefits:

A death of anv houschold member;

A change in marital status;

A change in school attendance;

A change in Arizona state residency; _

A change in U.S, citizenship or alien status;
Receipt of a SSN under R9-22-1503;

A change in frust assets. income, and dishurse-
ments;

A change in 1st-or 3rd-party liability which may
contribute to the payment of all or a portion of the
person 's medical costs; and

Any other change that may affect the applicant’s
eligibility.

B e R e e e ot

[

i

‘A person may report a change either orally or in writing

and shall include the: .
Name of the affected applicant;
Change: :
Date the change occurred:
Name of the person reporting the change; and
Social Security or case number of the honsehold
member, if known. . .

person shall provide verification of changes upon
request of AHCCCS,
A person shall report anticipated changes in eligibility
as soon as the future event becomes known.
A person shall report unanticipated events within 10
days of the date the change ogeurred,

o o

2>

Processing of changes and redeterminations. If a person
receives benefits under R9-22-1501(A), a person’s eligibility
shall be redetermined at least once every 12 months or more
frequently when changes occur, under 42 CFR 435.916.

Actions that may result from a redetermination or_change.

=

=

[~

Discontinuance of eligibility if any condition of eligibil-

ity is no Jonger met;
uspension of eligibili

temporarily not met; or

Achange in the program under which a person receives
assistance.

Notices.

1,

]

3.

Contents of notice. The Administration shall issue a
notice whenever it takes an action regarding a person’s

eligibility A notice shall contain the following informa-
tion:

A statement of the action that is being taken:
The effective date of the action;

The reason for the intended action:

The actual amounts used in the eligibility determi-
nation and specify the amount by which a person
exceeded standards if eligibility is being discontin-
ued because either a person’s resources exceed the

resource fimit described at R9-22.1506 or the per-
son’s income exceeds the income limit described at

R9-22-1507:

The specific law _or rule that supports the action

proposed by the Administration, or a change in fed-

eral or state law that requires an action;

An explanation of an applicant’s right to request a

fair hearing: and

g. I a discontinuance or suspension. an explanation
of the date by which a fair hearing shall be
requested so that eligibility will be continued,

Advance notice_of changes in_eligibility. Advance

notice means a proposed notice of action that is issued to

the person af least 10 days before the effective date of

the proposed action under 42 CFR 435.919. Except as

specified in subsection (DY3), advance notice shall be

issued whenever adverse action is taken to discontinue

or suspend eligibility if an eligible applicant no longer

meets a condition of eligibility. i

Exceptions _from advance notice. Under 42 CFR

431.213, notice shall be issued to the person to discon-

tinue eligibility no later than the effective date of action

it

a. A person provides a clear written statement, signed
by that person, that services are no longer wanted.

b. A person provides information that requires termi-

nation_of eligibility and a person signs a written

statement waiving advance notice;

A _person cannot be located and mail sent to the

person’s last known address has been returned as

undeliverable:

A _person has been admitted to a penal institution

where 2 person is ineligible for benefits;

e. A person bas been approved for Medicaid in
another state: or

f.  The Administration receives information confirm-
ing the death of a person,

ARTICIE 16. STATE-ONLY FLIGIBILITY

[ for

[®

[indd

iy

i

R9-22-1601. Who May Apply for MI/MN Benefits

A. Right to apply. The connty eligibility staff shall provide the
unrestricted opportunity for any person to apply for MI/MN
benefits,

Application by the head-of-household. The head-of-house-
bold shall apply on behalf of all members of the household.

The processing of a redetermination or change shall result in B.
1 of the following findings:
January 29, 1999 N Page 349
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C. Application by a designated representative. A designated rep- 39-—22 1602. Application for MI/MN Benefits
resentative may act on behalf of the head-of-household to Distribution of application forms. Any persont may request an
apply for MI/MN if no housghold member is able to act as application form from the county eligibility staff either in-
head-of-houschold. person, through the mail, or by telephone.

1. The desipnated representative shall have all rights and 1. The county eligibility staff shall ask each person who
responsibilities and fulfill all the requirements as speci- inquires either in-person or by telephone about the
fied for the head-of-household in this Arficle. AHCCCS program, the following guestion: “Do_you

2. A designated representative shall be 1 of the following: want to apply for AHCCCS?”

a. A person appointed by a tribal court or through 2. Ifthe response is yes, the county eligibility staff shall:
protective proceedings as defined in AR.S. § Title a. Mail the Part T Application within 3 working days

14, Chapter 5. or the applicant's guardian, conser- of the receipt of:

vator, or executor; ) i. A telephone request, or

b. A representative authorized in writing by the head- ii. A mail request, or )
of-household; b. If the request js_in-person, the county eligibility
¢ Any adylt household member who would have B staff shall immediately provide the person with a
been a household member if not for categorical sta- : Part I Application.

fus:. - B. Initiation of the application process. The head-of-household

d. A person who has knowledge of the family circum- may initiate the application by submitting a completed Part 1
stances if the head-of-household is" deceased or Application to a county eligibility staff within the county of
cannot designate a representative due fo incapacity the head-of-household's physical residence. A completed
and there is no other available designated represen- application shall contain the name, address, signature or mark

tative as defined in this Section. of the applicant, and the date. .

i. Incapacity shall be verified by written docu- C. Acceptance of the application. The county eligibility staff
mentation sicned by a licensed physician, shall date stamp or manually date the application. For appli-
physician assistant, nurse practitioner, or a . cations that are not priority applications under R8-22-1603,
registered nurse under the direction of a the received date is the application date. | .
licensed physician.- D. Confirmation of receipt. The county eligibility staff shall

ii. An applicant who meets the definition of des- return a copy of the receipt, and dated Part I Application to

. igmated representative under this subsection the head-of-household;
but_who is incapacitated under subsection 1. Immediatety, for an application submitted in-person: or
{C)Y2X(dX1) is not an available designated rep- 2. Within 3 days of receipt of the Part I Application, for

_ resentative. : applications received by mail. The confirmation of

e.. A person who applies on_an applicant’s behalf as receipt_may be provided with the appoiniment notlc

permitted in subsections (E) and (F). under subsection (E).

D, Applications by dependent children. A dependent ¢hild mav E. Scheduling the interview. A county eligibility staff shall

be head-of-household and apply for MI/MN oniy coverage if schedule_a face-to-face interview with the head-of-house-
the dependent child: ) hold. upon receipt of a Part I Application. _

1. Is pregnant or is a parent resndmg with the dependent 1. If the application is submitted in-person, the county eli-

child’s own child, and gibility staff shall either immediately conduct the infer~

2. Doss not live with a person who is legally responsible view or schedule a mutually agreeable appointment and

for that child’s support. provide the head-of-household with written confirma-

E. Applications for dependent children. Except as permitted in tion of the appointment.
subsection (D), if a dependent child is a member of a house- 2. If'the completed Part I Application is received by mail,
hold that does not include a parent or specified relative, only the county eligibility staff shall schedule an interview,
1_of the following may apply for MEMN coverage on the or attempt to contact the head-of-household, to schedule
child’s hehalf: an interview within 3 working days. The head-of-house-
1. The dependent child’s legal puardian: - hold may change the interview appointment 1 time if the
2. A representative of an aythorized agency appointed request to change is made before the originally sched-
" through court proceedings established by ARS. § 8- uled interview, The county eligibility staff shall then

538 of sea.” of change the interview to a mutually agreeable time.

3. A foster parent duly appointed by: 3. lf the county eligibility staff does not receive acknowl-
a . : . edgment of a §cheduiec_i interview from_the head-of-
; ;hh—L‘L““‘"—Q: E‘; men(t“;?g:;gz gﬁtggjuﬁnz 12, house?lf)ld, the county elzgxi_nh’g: staff s make at least

———p———---———t:"-‘, . ; 1 additional attempt to notify the head-i-household_of

¢ ANative American Tribal Court, or the scheduled appointment.

4 ,M—l—m_ F. Priority for a pregnant woman. The county eligibility staff

E. Applications by court-appointed representatives. If a court shall give priority to the processing.of an application for a
appoints a guardian, conservator, or executor for a person, reenant woman. i }
the application shall be completed by the court’s appointee. pregnant woman. : :

G. Verification of representative’s qualifications. Ifa desipnated R9-22-1603. Priori Yication: Eligibili
representative or a legal representative for a dependent child A. Conditions for 2 priority application. A provider of medical
applies on behalf of the head-of-household or a dependent services may initiate a priority MI/MN application for a
child, the county eligibility staff shall verify that the repre- patient and the patient’s household if the patient is not an
sentative meets 1 of the conditions specified in subsection AHCCCS member but is potentially MI/MN, ELIC, or SESP
{O)2). eligible, and

. .
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L Is receiving medical care, or received medical care
within the previous 2 davs,

2. Is hospitalized, or

3. Has been hospitalized during the previous 2 days.

Verification of AHCCCS coverage. If a patient’s AHCCCS
eligibility is not known, the provider shall contact the

Administration 1o deferming whether the patient is eligible,
Initiation of a priority application. To inifiate a priority appli-
cation, the provider shall contact the county eligibility staff in
the patient’s county of residence, and provide the following
information. ;

The provider’s name, address. and telephone number;
Patient’s name and physical and mailing address:
Patient’s telephone number and Social Security number
if those numbers are known;

For _a patient who is a dependent child, the parent’s or
responsible adult’s name, address. and telephone num-

ber and Social Security number if available:

Patient’s current physical location;

Name and address of the facility where treatment is,

was, or will be provided:

Date and time of admission or initiation of treatment;

Expected duration of the medical trestment requiring

hospitalization and discharge date and time. if known:

Description in layman's terms of the diapnosis, accident,

ar illness that resulted in the hospitalization;

Ist-and 3rd-party Hability information. if known;

Date and time the provider contacts the county eligibil-

ity staff,

Processing of a priority application.

L. The date of a priority application is the day the provider
contacts the county eligibility staff in the patient’s
county of residence. :

2 2
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© 2. Upon receipt of 2 priority application the county eligi-

bility staff shall schedule a face-to-face interview.
a  Ifthe county eligibility staff is able to meet in-per=
- son with the head-of-household, the county eligi-
bility staff shall conduct the inferview or schedule a
mutually agreeable appointment time and provide
the head-of-household with written confirmation of
the appointment time, ... .
If the county eligibility staff is unable to meet in-
person with the head-of-household, the county eli-
gibility staff shali, within 3 working days following
the date of a priority application, schedule an inter-
view or attempt to contact the head-of-household to
schedule an interview. The head-of-household may
change the appointment 1 time if the request to
change is made before the originally scheduled
interview. The county eligibility staff shall then
change the interview to a mutnally agreeable time.
X the county does not receive acknowledgment of
the scheduled interview from the head-of-house-
hold. the county eligibility staff shall make at least
1_additional attempt to notify the head-of-house-
hold of the scheduled appointment.
3. The county eligibility staff shall determine eligibility
under this Article :
Head-of-household’s responsibilities. The head-of-household
shall complete the application process under R9-22-1605.
Provider responsibility. If the county eligibility staff notifies
the provider that the patient’s eligibility may be dependent on
incurred medical expenses, the provider shall make reason-
able efforts to provide the county elipibility staff with timely

-

=

information regarding amounts of billed charges and 1st- and

3rd-party Hability for those changes.
RS-22-1604. Applications for Applicants Facing a
Loss _of Categorically Eligible Status Due to Termination of
SSI Benefits
A. Postcard request for MI/MN coverage. A person who

I

o

=
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recgives an AHCCCS cateporical fermination notice and a
pre-printed _postcard under R9-22-1502 may initiate the
application process for MI/MN eligibility by mailing or sub-
mitting the postcard to the county of residence eligibility staff
within 7 days following the issuance date of the postcard
The date of the postmark, or if there is no postmark, the date
of receipt by the county eligibility staff is the application
date. The county eligibility staff shall prioritize the applica-
tion process as follows:
1. Ifthe pre-printed postcard indicates that the person may
be in immediate or ongoing need of medical care. the
county eligibility staff shall determine the MI/MN eligi-
bility within 20 days afier the application date.
If the pre-printed postcard indicates that the person may
need a medical examination_or medical care in the next
30 days or more, the county eligibility staff shall deter-
mqine the applicant’'s MEIMN _eligibility within 30 days
after the application date.
If the circumstances described in subsections (A1) or
(AX2) are not applicable, the county eligibility staff
shall determine the person's MI/MN eligibility within 60
days after the application date. )
Initiating the eligibility process. If the county eligibility staff
receives the preprinted postcard, the county eligibility staff
shall initiate the MI/MN determination process by mailing to
the applicant a notjce that includes:
1. The fact that the county eligibility staff is prepared to
take the MI/MN application and interview the applicant;
2. At least 1 inferview date and time and the name of the
county_eligibility_staff who will fake the applicant's
application and interview the applicant;
An instruction that the applicant shall immediately con-

tact the county eligibility staff to select 1 of the sched-
uled interview dates and times or an alternative date and

time: I

4. A warning that failure to attend the scheduled interview

without arranping an slternative interview may prevent

the county eligibility staff from making af eligibility

determination as specified under subsection (A, -

A reminder that the applicant shall: S

a. Review the MI/MN eligibility ‘and verification
requirements that the applicant received with the
notice of AHCCCS categorical termination, and

b. Make every effort to obtain appropriate verification
of information required to determine eligibility and
bring it to the interview; and

6. An_instruction that the applicant shall also bring_the
notice of termination of AHCCCS categorical eligibility
to the interview.

Appointment scheduling. The county eligibility staff shall

arange the appointment at a time that permits an eligibility

determination within the time limits established in subsection

A, but is not so close to the date of the postcard to be an

undue burden on the applicant.

Termination notice as verification. The county_eligibility

staff shall accept the notice of AHCCCS categorical termina-

tion as verification of the applicant’s Arizona residency,
unless termination was due to nonresidence in Arizona.
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E. Applicability of other requirements. Except as otherwise pro-
vided in this Section, all requirements of this Article applica-
ble to applications for MI/MN coverage shall apply to
applications initiated under this Section.

R9-22-1605. Responsibilities of the Head-of-Household for
MI/MN Eligibility
A. Completion_of the ap_phcatlon. To _complete an application
for MI/MN coverage, the head-of-houschold shall:
L. Complete all required forms by;
a. Answering each guestion completely and accu-
rately in the Section provided, and’
b. Signing and dating each form:;
2. Complete the face-tg-face interview: or if permitted
under R9-22-1608(D), telephonic interview, as sched—
uled;
Provide complete and accurate information regarding all
factors that arc necessary for determining eligibility:
Sign the Statement of Truth:
Obtain avajlable verification specified in this Article
and provide it to the county eligibility staff within the
time limits in R9-22-1609:
Identify sources of necessary verification that is not pro-
vided under subsection (A)5) and authorize the release
of information to the county eligibility staff;
Identifv all health or accident insurance policies and
benefits and anv cause of action against any applicant or
entity that is_potentially liable for costs incurred by
household members;

Agree to file claims for 1st-and 3rd-party insurance ben-
efits and to cooperate with the Administration to recover
the cost of the medical care or treatment provided by the
Administration including assigning rights to the Admin-
istration;

omplete the screening form and, if appropriate, appli-
cation_process for_categorical eligibility under R9-22-
1610; and '

10. Sign a statement agreeing to cooperate with the applica-
tion process for §.0.B.R.A. or other cateporical eligibil-
ity if required, under R9-22-1610.

B. Reporting changes. The head-of-household shall:

1. Notify the county eligibility staff within 10 calendar
days of any demnographic or any other change that may
affect eligibility: and _

2. Provide information and verification necessary for pro-
cessing an interim change under R9-22-1630 within 10
days_following the counfy eligibility staff's written
request.

€. Cooperation. The head-of-household shall cooperate with the
Administration in a review of eligibility determination,

R9-22-1606, MI/MN_Statement of Truth by the Head-of-
Household
A. General requirements for the Statement of Truth.

1. The Administration shall pablish a written Statement of
Tmuth to be signed by the head-of-household in the pres-
ence of the county eligibility worker before an applica-
tion is approved.
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¢. Request the head-of-houseghold’s signature only
afier the head-of-household confirms full under-

standing of the staternent.

The Statermnent of Truth shall include;

1.
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The head-of-household's sworn oath or affirmation
under penalty of perjury that all oral and written state-
ments made as part of the application for AHCCCS cov-
erage are true and correct to the best of the head-of- -
household's knowledge;
MMM
The regmrement to provide DES, county, state or fed-
eral reviewers with the mformat]on and venﬁcatmn of
the information necessary to:
a. Determine correct eligibility: or
b. Conduct a guality control review:;
The fact that refisal or failure to cooperate thh th
requirements_of subsection 3) shall result in the
denial or discontinuance of AHCCCS coverage;
The fact that provision of incorrect information may
result in denial or discontinuance:
An _authorization for AHCCCS, the county eligibility
staff, and DES to investipate and contact any sources
necessary to establish the accuracy of information per-
taining to eligibility for AHCCCS coverage:
The definition of fraud and the penaklties that may result
from frandulently obtaining AHCCCS coverage:
The assignment and transfer to the Administration of al]
rights to insurance and any other 1st-and 3rd-party lia-
bility benefits, np_to the actual cost of care received
acerying to the head-of-household or other household
member during the certification period; . . -
An_agreement to apply for any health or accident insyr-

ance benefits to which an ellglble household membeér is
entitled;

10. An agreement thag if the need fgr ‘medical treatment

govered by AHCCCS is a result. of negligence and if
money or property is recovered by a household member

from the negligent party or that party’s insurer: _
a. AHCCCS and the health care provider shall be
entitled to liens against the recovery, and

b, Thatarclease of a claim against the negligent party
is not valid unless joined in by AHCCCS.

11. The head-of-household's right to appeat if:

a. The county eligibility staff or DES takes adverse
action on the application; =

The county eligibility staff doés not take action on
the application within 30 dayvs following the appli-
cation date and the head-of-household has not
apreed to extend this time tmit: or
M&L@&&Mw
45 days following the application date.

=

[

12. A statement that information contained in the case

record is confidential and may be given only to certain-
persons as specified by law or regulation.

During the face-to-face intervigw, the county ehg1blhgg R9-22:1607. Nofice of Reapplication

worker shall: The county eligibility staff shall notify the Administration if:

An applicant applies for MI/MN eligibility, and

Within_the last 10 months, the head-of-household that
included the applicant failed or refiised to cooperate with the
Administration’s eligibility quality control review and apaly-

2. Fully explain the Statement of Truth to the head-of- A,
household. - B.
b. Request confirmation from the head-of-household
that the Statement of Truth has been fully
explained. and

A
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R9-22-1608. County Respensibility for Completion of ML/

MN Eligibility Determination
A. Provision of space. The county elipibility staff shall provide
sufficient space and materials for the head-of-houschold to
complete the application forms.
B. Provision of assistance. The county eligibility staff or a per-
son authorized by the eligibility staff shall assist the head-of-
household in completing the application forms if assistance is
requested,
1. The person providing the assistance shall indicate op the
form that assistance was provided. i
2. The person providing assistance may provide assistance
before or during the face-to-face interview.
C. Face-to-face inferview, The county eligibility staff shall com-
plete the face-to-face interview when the head-of-houscheld
is present at the scheduled appointment time. During a face-
to-face interview, the county eligibility staff shall:
1. Inform the head-of-household of: :
The MIAVIN eligibility requirements defined in this
Article;
The responsibilities of the head-of-household spec-
ified in R9-22-1605;
The confidential nature of information received:
The time-frames for completion of the application
specified in R9-22-1609;
The date coverage begins for approved applicants
and the enrollment process;
The lenoth of certification period, under R9-22-
1615, that may apply to approved household mem-
bers;
g The EP.S.D.T. benefits specified in R9-22-102_ if
there are children ih the household; and
bh. The right to appeal specified in R9-22-802;
Present the Statement of Truth and obtain the head-of-
household’s signatire under R9-22-1606;
3. Explain the requirement fo_screen for S.O.BR.A. and
other categorical eligibility under R9-22-1610 and pro-
vide each app licant with the appropriate screening form;
Obtain the head-of-household’s signature on the Intent
to Cooperate form and assist the head-of-household in
the completion of additional forms for required applica-
tions under R9-22-1610; -
Review each question oh the application forms and sup-
plements- with, the head-of-household and ensure that
answers are recorded on the forms, Unless the applicant
requests assistance in the ¢ompletion of the application
forms as provided in subsection the county eligibil-
ity staff shall add mformat]on in the designated areas
only; and
6. Request verification of information required under this
Artigle,
D. Telephone interviews. Thc county eligibility staff may con-
duct a telephone interview ift
1. . The person on whose behalf the application was initj-
ated is a patient whe is hospitalized:
a. Outside of the patient’s connty of residence: or
b. In the county of residence in medical isolation and
there is no head-of-household in the county of resi~
_ dence who may apply on the patient’s behalf: or
2. The head-of-household lives in a geographically iso-
lated area identified by the Dirgctor; or
3. The person is an applicant with a disability and requests
a reasonable accommodation, such as a sign language
interpreter,
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Eligibility worker responsibility during telephone interview.
During the telephone interview, the eligibility worker shall;
1. Read ihe Statement of Truth to the head-of-household at
the beginning of the telephone interview and determine
the head-of-household’s understanding:,
2. Obtain demographic information about all household
members and enter_the information on the application
forms;
Ask all questions on the application forms and obtain
and record the answers:
Request the information_and complete the screening
form to identf otential S.O.B.R.A. and cateporical
eligibility under R9-22-1610;
Inform the head-of-household that verification of all
information received during the telephone interview is
required prior to the eligibility determination:
Inform the head-of-household of all factors listed in sub-
sections (C)(1)(a) through (C)(1)(h):
Obtain confirmation of the househeld’s mailing address
and inform_the head-of-household that all forms requir-
ing signatures will be sent to that address and. except as
provided in subsection {F), shall be signed and returned
to the county eligibility staff within 30 days following
the date of the application; and
8. Establish by mutual agreement, follow-up arrangements
to obtain verifications of all factors of eligibility and to
obtain the required signatures.
Extension of 30 day time-frame. The county eligibility staff
may extend the 30 day time-frame in subsections (EX7) if the
head-of-household remains incapacitated and unable to com-
plete the application process. The extension ends when the
conditions _of_either subsections 1)(a) or DL _no
longer apply.
Requirement to complete face-to-face interview. Except as
permitted in subsection (D), the county eligibility staff shall
complete an interview with the head-of-houschold before
making an eligibility determination. After the interview, the
county eligibility staff shall:
Complete any appropriate worksheets and other neces-
sary forms to justify eligibility decisions:
2. Obtain the head-of-household’s signature and date for
any additional entries on the application;
Compare information received during and after the
interview with existing case information to identify dif-
wmmm
determination;
Notify the Administration under R9-22-1618 ifa house-
hold member is eligible;
Issue & Notice of Action under R9-22-1617;
Discontinue eligibility under R9-22-1617 and R9-22-
1618 if a telephonic interview has been approved and
after 30 days there have been no extensions or the end of
the extension as specified in subsection (F); and:
a. The county eligibility staff hag not received the
required verification; or
b. The head-of-household has not mggcd and returned
the required forms.
Statement of Completion. The Administration shall publish a
Statement of Completion to be signed by the eligibility staff
certifving completion of the application process.
1. The statement shall include the eligibility staff’s confir-
mation that the eligibility worker has:
a. Advised the person of:
i.  The right to appeal any eligibility decision,
ii. The obligation to report all changes affecting
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eligibility, and
iii. The penalties for fraud, misrepresentation
and intentional omissions;

b. Requested and received confirmation that the per-
son_fully understands these rights, obligations, and
penaities: and

c. Completed the investigation of the AHCCCS eligi-
bility required by faw.

The county eligibility staff shall sipn the Statement of

Completion at the time of the eligibility decision except

when the application is denied because an interview is

not completed.

2

RY-22-1609. MI/MN Timeliness Requirements

A.

=

et

¢

Requirement for counties. Except for determinations for an
applicant whose complete MI/MN-S.0.B.R.A. dual applica-
tion has been forwarded to DES upnder R9-22-1610. the
county eligibility staff shall make the eligibility determina-
tion within the 30 days following the application date This
30 day limit may be extended under subsection (C).
Requirement for the head-of-hougehold. The head-of-house-
hold shall provide the county eligibility staff with verification
of information requested by the county eligibility staff under
this Article by the 30th day following the application date.
Extension of an allotted time. The county eligibility staff
shall extend the time period allotied in subsections {A) and
(B} 1 time. by 30 davs, if the head-of-household reguests
additional time fo obtain or provide the requested verification
and complies with subsection (D).

Informed consent. The county eligibility staff shall inform

* the head-of-household in writing that the requested extension

may result in a delay or lapse in AHCCCS coverage. The
head-of-household shall agree in writing to the extension and
acknowledge the potential delay or lapse in AHCCCS cover-
Extending time period. The county eligibility staff shall not
extend the time period unless the county eligibility staff
receives the sipned apreement within_ the initial 30 day
period. _ _

Processing an untimely application. When processing an
untimely application, for the purpose of counting income
under R9-22-1626. the county eligibility staff shall base the
3-month-income-period on a deemed application date insiead
of the original application date.

R9-22-1610. Forwarding Apglicatihng to Obtain Categorical
Eligibility .

A.

B.

Volume 5, Issue #5

Screening requirement,  During _or before the face-to-face

Interview, the county eligibility staff shall use the screening

form required by A.R.S, §§ 36-2903: 36-2905.03 and 11-297

1o screen all applications to determine each household mem-

ber’s potential for categorical eligibility.

A concument application for cateporical eligibility, The head-

of-household of & household that includes 1 or more of the

following shall also apply at the same time for categorical

coverage for the household member, unless the household

member is already categorically eligible:

A pregnant woman; .

A dependent child born on or after October 1, 1983:

A hospitalized applicant, not listed in subsections (B)(1)}

or {B){2), who is:

A dependent child born before October 1, 1983;

The parent or_specified relative of a dependent

child if:

. The child resides with a parent or specified
relative, and
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ii.  Deprivation exists under R9-22-1424, or
4. A _nonhospitalized person not lisied in subsections
2) applving for SESP under R9-22-1613
ho;

Is Histed in subsection IYa

Is age 65 or older, or P
Claims blindness or disability as defined by 42
Required cooperation. The head-of-household and household
members tisted in subsection (B) shall cooperate with the
application process for categorical eligibilitv and shall sign a
staternent of Tntent to Cooperate. The statement shallbe on a
form prescribed by the Administration and shall explain:
1. The requirement to concurrently apply for categotical
. gligibility, and .
2. That failure to cooperate shall result in denial or discon-
tinuance of eligibility.
Application forwarding requirements; If the. household
includes 1 or more persons who are listed in subsection (B)
the county eligibility staff and the head-of-household shall
complete the following:
1. The county eligibility staff shall assist the head-of-
household for an applicant listed in subsections (B){1}
or 2} in completing an application for S.O.B.R.A_ at
the same time as completing the MEMN_application
unless_a pending 8.0.BR.A. application exists with
DES, The county eligibility staff shall send the
S5.0.B.R.A. application to DES within 30 days follow-
ing the date the countv eclipibility staff receives the
signed application,
The county eligibility staff shall assist the head-of
housghold for an applicant listed in subsections (B)(3)
or (BY(4)(a) to complete an_application for medicai
assistance under R9-23-1407(D). The county eligibility
staff shall forward the application and all available doc-
umentation and verification to DES under subsection
The head of a household that includes an applicant listed
in subsections (BY4)(b) or (B) (4)(c) shall apply for
SS[-linked FESP for that person. The county eligibility

staff shall forward the application forms, available doc-
umentation, and verification to the Administration under

subsection (D)Y(4). _

The county elizibility staff shafl forward documents in

subsections 2 and 3)1by:

a. The 30th day after the date the county eligibility
staff receives the signed application: or

b.  The 3rd day after the county completes the deter-
mination of eligibility, whichever date occurs 1st,

After the county eligibility staff forwards an application

to DES or the Administration, the county eligibility staff

shall not request additional verification from the house-

hold if that verification is necessarv solely for determi-

pation of categorical eligibility other than S.O.BR.A,

The county eligibility staff shall continue to receive and

forward to DES or the Administration any verification

that was requested prior to forwarding the application or

that was requested for the MIMN determination,

Apnlication forwarding requirements are waived if:

a, The applicant listed in subsection (B) has an appli-
cation for medical assistance pending determina-
tion by DES, or .

b, The applicant listed in subsection (BX4) has an
application for medical assistance pending determi-
nation by the Administration.
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E. Conditions for approval. If the county eligibility staff for- resulting dates of Medicare Part B coverage
wards an application for an applicant listed in subsection (B) are specified in 42 CFR 406 and 407,
to DES or the Administration under subsection (D), the i, For this subsection. the Medicare general
county eligibility staff shall not approve that applicant for enrollment period ends if less than 1 month of
goverage unless the applicant meets the requirements for eli- the Medicare general enrollment perind
gibility under this Article and: remains,
1. The applicant is hospitalized; - : 3. If an person becomes eligible for Medicare while Ml/
2. DES or the Administration denies the applicant’s appli- MN eligible, the county eligibility staff shall:
cation for catecorical eligibility for a reason other than a. At the time of approval of MI/MIN, advise the per-
refusal to cooperate; or son to apply_for those benefits during the initial

3. The applicant js listed in subsections (B)( 1) or (B)(2): Medicare enrollment period as specified in 42 CFR
and: 406 and 407; and
2. The applicant meets the citizenship or alien status b. Not approve a person for MI/MN coverage again

requirement for MI/MN eligibility_under R9-22- after the Medicare Part A and Part B benefits are
1624 effective, or_would be effective, if the persen had
b. The county eligibility staff forwards a complete applied for Medicare Part B henefits during the ini-
application: with all reguired documentation and tial enrollment period,
vetification to DES under subsection (D}(1); and DES under subsection 1), and 4. The county eligibility staff shall provide the person a
- & DES has not, within 10 working days following minimum of 2 months from the last dav_of the initial
DES’ receipt of the forwarded application. com- enrollment period to enroll in a Medjeare HMO.
pleted.a determination of the applicant’s eligibility  p.  yndug Hardship. The Administration shall determine that_a
for catezorical eligibility. person has undue hardship if the applicant:
E __g{,__@q,,_______m__d_g__(}oun Iequirement to inform. Whenever the county eligibil 1. Meets all requirements for MI/MN benefits wnder this
ity staff is requnired to_forward an application to another " Article: and

apency under this Article, the county. cligibility worker. shall 2. Isdetermined incligible for the Qualified Medicare Ben-

explain_to the head-of- household during the face-to-face eficiary and Specificd Low Income Medicare Benefi-

interview: s s

1. Thatthe apphcatlon w:ll be forwarded o another agency WEW
and the namg of the agency, £UE 500y 70 eXCess INCOME A1C ciiner. . .

2. What additional actions the head-of-household shall be B cioare Part A bentefils a5 spssified in
requiréd to take in order to establish eligibility. WWM_T

3. The penalties for refusal fo cooperate, and ‘i““————g——x""’gg 6 or has applied to receive Medicare Part B: or

4. The potential for delay in a determination of eligibility, b. Received Medicare Part A and B or Medicare Part

R9-22-1611. Eligibility for Medicare Beneficiaries A benefits only and all Medicare HMOs operating
A. Exceptions. This Section does not apply to an person who: in_the applicant’s county of residence charge a

1. Has_had_an organ . transplant requiring prescribed monthly premium,
immuno-suppressant drugs; or E. Undychardship payment: _

2.  May not be enrolled in a Medicare HMQ because: 1. The Administration shall reimburse the Medicare Part B
a, JThe persop resides in a county where no Medicare premiums paid by the person who is subject to undue

HMO operates, or hardship under subsection (DY2)(a).
b. The person has a préexisting medical condition or 2. The Administration shall pav Medicare HMO premiums
: receives Medicare hospice services, directly to the Medicare HMO or reimburse Medicare
B. Eligibility restriction. A recipient of Medicare benefits is premiums paid by the person who is subject to undue
ingligible for MI/MN coverage if: hardship under subsection 2Xb). The Administra-

1. The person is enrolled in a Medicare HMO; or tion shall not pay:

2. The person voluntarily discontinued Part B Medicare a.  More than the lowest Medicare HMO monthly pre-
benefits after being found ineligible for MI/MN under mium_available if there is more than 1 Medicare
this Section. : HMO in the applicant’s county of residence, or

C. Eligibitity limitation. An applicant who is not enroIled ina b. If coverage from a premium-free Medicare HMO

Medicare HNIQ but is e]lglble or may be ﬁllglb]e to be becomes available in the apglicﬂ_nt’s coungi of resi-

enrolied in a Medicare HMO, may recgive MI/MN coverage, dence.

i eligible, with the following restrictions: : 3. Once every 6 months, the Administration shall review

L An person who has Medicare Parts A and B may reccive the status of each person who receives payments or on
MI/MN coverage for no longer than the month of certifi- whose_behalf payments are made for undue_hardship

. cation plus the 2 following calendar months. under this Section. The Administration may approve an

4. An person who recgives Medicare Part A benefits, but additiona! 6-month extension of the payments, provided
who_does not_receive Medicare Part B benefits, may the person continues to meet the requirements in subsec-
receive MI/MN coverage only: tion (D).

a Until the date that Medicare Part B benefits are

. available:or _ MZ. State-Funded Coverage for Children

b. Until the date Medicare Part B would be available QWM@L_Q
if the person had applied for Medicare Part B bene- Eligibility for ELIC coverage is determined by the
fits during the 1st Medicare general enrollment county_eligibility staff who shall determine eligibility
period following approval for MI/MN goverage. for ELIC coverage for every child under age 14 who isa
i Medicare general enrollment periods and member of a_houschold that is ineligible for MI/MN
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coverage due solely fo exceeding income requirements
of ARS. § 36-2905.

To be eligible for ELIC coverage under AR.S. § 36~
29035.03(C), a child shall:

a.  Be a member of a housghold that:

i Applies for MUMN eligibility under this Arti-
cle:

ii.  Meets all eligibility requirements for MIMN
eligibility except has annual income deter-
mined under R9-22.1626 that exceeds the
income limits prescribed by A.R.S. § 36.2905
but is less than or equal to the federa] poverty
limit ¢stablished by the United States Depart-
ment of Health and Human Services: and

b. Beunder 14 vears of age. .
The county eligibility staff shall verify a child’s age fol-
lowing the requirements of R9-22.1622 before approv-
ing ELIC eligibility for the child.

The county gligibility staff shall initiate a denial or dis-
continuance of ELIC eligibility for a child under age 14
if: o

a. reason exists under R9-22-1616 to deny or dis-
continue MI/MN coverage except the income limit
shall be as prescribed by A.R.S. § 36-2905.03(C),
or

The household limit exceeds the limit preseribed
by AR.S. § 36-2905.03. _

The county ¢ligibilify staff shall initiate a discontinu-
ance effective the end of the month of the ELIC child’s
14th birthday. E

Naotices of Action for the ELIC programi shall conform
to the requirements of R9-22-1617.

[

o
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"~ 7. The head-of-household for a child eligible for ELIC has

all rights and responsibilities of a head-of-household for
a child who is eligible for ME/MN.
MI/MN newborn eligibili

1. A newbom child of an MI/MN mother is ehgxb!e for
AHCCCS coverage from the date of the child’s birth

until the last day of the next month, if the child contin-
nes to reside with the MI/MN eligible mother:;

2. To request continved coverage for the child beyond the
time-frame in subsection (BY(1), the head-of-household
shall report the birth to the county eligibility staff under
R9-22.1630 or apply for redetermmatxon under R9-22-
1631.

Eligible assistance children program (EACY. _

1. [Eligibility for EAC coverage is determined by DES.

2. Tobe eligible for the EAC program, a child shall meet
the requirements of AR.S. § 36-2905.03(B).

R9-22-1613. State Emergency Service Program (SESP)

A.

B.

" Volume 5, Issue #5

General Requirement. The county eligibility staff shall deter-

mine an applicant’s eligibility for SESP only if:

1.  The applicant applies for MI/MN coverage binder this
Article;

2. The applicant does not meet the citizenship or alien sta-
tus requirement of R9-22-1624 or is unable to verify cit-
izenship or alien status; and

3. The county eligibility staff determines that the applicant
meets all other requirements in this Article for;

a. MI/MN coverage, or
b, ELIC coverage.

To be approved for SESP, an applicant shall: -
1. Meet the requirements in subsection (A), and

A
Iy

[=

=
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2. Cooperate with the application for categorical coverage
if required under R8-22-1610.

Face-to-face interview. During the face-to-face interview, the

county ¢ligibility staff shall fulfill the requirements of R9-22-

1608 and gxplain the following to the head-of-househeld for

an applicant who may be considered for SESP coverage:

1. Medical coverage is limited to emergency services des-
ignated by the Director;

2. Labor and delivery for 2 pregnant woman are covered,

Prenatal care is covered only as indicated in subsection

The requirement to provide verification of continued

emergency medical services beyond the end of the

month of approval; and

4. The procedure for having the certification period
extended. .

[+

. . Prenata] care. A pregnant woman who is eligible for SESP is

gligible for coverage of prenatal care if the pregnant woman

has resided in the United States under color of law continu-

ously since before August 22, 1996.

1. The county eligibility staff shali verify color of law by
obtaining: _
a. The applicant’s signature under penalty of perjury
- that the pregnant woman is lawfully residing in the

United States: )

Unexpired documentation issued by the United

States Department_of Justice that_the pregnant

woman entered the United States before August 22,

1996, and is permitted to remain; and

Verification that the woman is pregnant under R9-

22.1615.

The pregnant wormnan shall apply for categorical eligibil-

ity and cooperate with the application process under R9-

22-1610, but if found eligible for that coverage is eligi-

ble for prenatal care under SESP. .

The county eligibilitv staff shall notify the Administra-

tion that the pregnant woman meets_the eligibility

requirements for prenatal care under SESP.

4. The certification period for prenatal care under SESP
shall be the same a3 the certification period for SESP for
a pregnant woman under R9-22-1615,

Extended certification. If eligible, an applicant shall receive

an extended SESP certification period under R9-22-1613 by

providing verification from a medical provider of continued

need for coverage. .

Denial or discontinnance of eligibility. The county eligibility

staff shall deny or initiate discontinuance of a person’s SESP

eligibility if: .

1. Reason exists under R9-22-1616. other than failure to-
meet citizenship or alien status requirements, to deny or
discontinue MI/MN coverage; .

2. The person or the head-of-household states that there is
no need for medical services: or

3. The county eligibilitv staff approves or extends SESP
coverage for months other than the month of determina.
tion under R9-22-1615, and the member, head-of-house-
hold, or provider informs the county eligibility staff that
the member is no longer pregnant or no longer requires
continued care ynder the program.

Notice of Action. Notices of Action for SESP shall conform

to the requirements of R9-22-1617.

Rights and responsibilities. The head-of-household for an

SESP_applicant or member has a}l rights and responsibilities

of a head-of-household for an MI/MN applicant or member
under this Article.

=

i)

[
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R9-22-1614. Reserved

R9-22.1615. Certification Periods

A. General certification period for MI/MN, The certification

period for MI/MN coverape shall begin on the date of deter-

mination and, except as indicated in subsections (B) and (C),

shall end on the last day of the 6th full calendar month fol-

lowing the date of determination.

Short certification period for MI/MN. The MI/MN centifica-

tion period for a person shall begin on the date of defermina-

tion and end on:

1. The same end date as already approved household mem-
bers if the certification period is for an added household
member or a household member whose eligibility is
delaved, or

2. The last day of the 2nd fu}] calendar month following
the date of determination if the household member is:

a A Medicare recipient who is eligible to receive
Medicare services from a_Medicare HMQO_under
R9-22-1611: or

b. Hospitalized and
coverage but mot potentially _eligible for
S.OBRA, At the end of the short certification
period, the county eligibility staff shall extend the
certification_period to 6 months if the head-of-
household cooperates with the DES application
process and DES either denies cateporical eligibil-
ity or has not completed the detemmination of the
household member’s categorical eligibility under
RS-22-1414.

C. Extended certification period for an MI/MN pregnant
woman.

1. The MI/MN certifjcation period for a pregnant woman
shall begin on the date of determination and end on the
last day of the month after the estimated date of delivery
or_the end date under subsection (A), whichever date
oceurs last.

The pregnant woman shall grovxde verification of her

pregnancy and estimated date of delivery. The verifica-

tion_shall be a written statement sioned a ligensed
physician, physician assistant, nurse, or midwife.

The county eligibility staff shall adjust an existing MY/

MN certification period for a woman who provides veri-

fication to the county eligibility staff that she is preg-

pant, or that the estimated date of delivery is different
from the originally verified date,

Certification period for ELIC. The certification period for

ELIC coverage shall begin on the date of determination and

end on the earliest date as follows:

L. The last day of the 6th calendar month following the
date of determination:

g

i

[«
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bers if the certification period is for added housshold

members or household members whose eligibility is

delayed: or

i+, 3. The last day of the month of the household member's
i 14¢h birthday.

‘E. Centification period for SESP. The certification Dcl’lOd for

‘2o SESP shall begin on the date of determination and end on the
last day of the month of determination.

1, The county eligibility staff may approve a longer SESP
certification perjod under the following conditions:

- &  The county eligibility staff may initially approve or
extend SESP certification period for up to 3 full
calendar months if:

i. A medical provider certifies that the applicant

LTS
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7.2, The same end date as already approved household mem-
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will need extended emergency medical care;
or

ifl. A pregnant woman will still be pregnant dur-
ing the additional months.

b. The county eligibility staff may initially approve
the month following the month of detgrmination jif
the date of determination is 1 of the last 5 days in
the month of determination.

2. The county eligibility staff shall not approve or extend
an SESP certification period beyond:

a. The last day of the month of delivery for a pregnant
woman,

b. The last day of the month of the child’s 14th birth-
day for a child whe_is_approved under R9-22-

1613(A)(3)b}. or

The lIast day of the 6th calendar month following

the month of determination of the household’s elj-

gibility.

Before extending an SESP_certification

county eligibility staff shall;

Contact the head-of-household

Identify any interim changes, and

Evaluate the effect of any interim change that

occurred since the approval of eligibility under R9-

. 22-1630. :

E. Termmatlon of certification period. The county elipibility
staff shal] discontinue eligibility and terminate the MI/MN,
ELIC, or SESP certification period if a person becomes ineli-
gible for coverage under this Article before the end of the
certification period. Termination is effectjve;

1. Onthe date the county eligibility staff communicates the
discontinuance to the Administration under R9-22-
1618, if the reason for discontinuance is:

a. A voluntary regquest for discontinuance by, the

head-of-household, or

b. The person is an inmate in a public pena! institition
ot is in a public mental hospital:

On the date of death if the member is deceased: or

For all other reasons:

2. On the last day of the month that the county eligi-
bility . staff communicates_discontinuance to the
Administration under R9-22-1618, or

b. On the last day of the following month if the
county eligibility staff communicates discontinu-
ance to the Administration after:

i 12:00 ngon on the 2nd day before the last day

of the month; or

ii. The time that the Administration communi-

cates, in advance, to the county eligibility
staff.

[
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R9-22-1616. Denial or Discontinuance of MI/MN Eligibitity
A. Ineligibility of households. The gounty eligibility staff shall
send a denial or discontinuance notice for all household
members under any of the following circumstances:
1. The household’s annual income, determined under R9-
22-1626, exceeds the limits specified in A.R.S, 1i~
297 and 36-2905. The county eligibility staff shall not
deny or discontinue gligibility if:
a. A household member is incurring medical
expenses that are eligible for deduction under R9-
22-1626(F), and
b. The household is expected to reach the allowable
income limit within the 30 davs following the
application date.
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The household’s total countable liquid resources deter-

mined under R9-22-1627 exceed the $5,000 limit speci-
fiedin AR.S. §§ 11-297 and 36-2905.

3. The household’s total countable resources determined

]
9. The person is not a household member as specified R9-
22-1625.
10. The person is eligible for medical assistance under Title
XIX or Title XX1I of the Social Security Act. :

under R9-22-1627 exceed the $50.000 Himit specified in 11. The person is_an AHCCCS-disgualified sgouse or an
AR.S. 88 11-297 and 36-2905. AHCCCS-disgualified dependent.

4. A househpld member ‘transfers resources under R9-22- 12. The person is ineligible for MI/MN, ELIC. or SESP
1628 for the purpose of meeting the resource limits coverage due to a refiisal to cooperate with the Title
specified in A.R.S. §§ 11-297 and 36-2905. XIX eligibility process as required by state law.,

5. The head-of-household fails, within the time-frames as 13. The head-of-household requests a discontinuance of the
specified in R9-22-1609 or R9-22-1630, to provide applicant’s coverage,
information or verification required to determine eligi- 14. The person is an adult and requests a discontinuance of
bility. The county eligibility staff shall not deny or dis- the applicant’s coverage.
continue eligibility for this reason unless the required . . .
information or verification has been requested in writing =~ R2:22-1617. M"“?" f Action for Eli 'b‘!' YL :
by the county eligibility staff and the head-of-houschold =~ A. General requirement. The county cligibilify staff shall pre-
has_been given a minimum of 10 davs from the date of 2 pare a Notice of Action stating the county eligibility staff’s
written request to provide the information or verifica- determination of each household member's eligibility or inel-
ton. igibility and of any changes in eligibility status.

6. The head-of-houschold refuses to cooperate in provid- ~ B. Form of the Notice of Action. The notice shall be on a form
ing information or verification that is required under this prescribed by the Administration. _
Adtticle. C. Required inforimiation. The notice shall include the following

7. The head-of-household does not sign_the application information: ~
forms when required under this Article. 1. The program for whlch the county_eligibility staff is

8. The head-of-household fails to participate in the face-to- making the determination, ‘
face interview, under R9-22-1602, R9-22-1603, or R9- 2. __Bm-___an}:e ffe of ac;m S ;

22.1631. 3. Theeffectivedate o eactnm un erR9-22-1615

9. The head-of-household fails or reﬁlses fo cooperate with 4, The r:;ld d?;cc of ;cwlx approved or existing covcrage
the application process under R9-22-1605, QXE.I.I_I__U_D_Q_E.D_&L o

10, The head-of-houschold requests a_withdrawal of an 3. The.right to request a hearing and the procedure and
application or discontinuance of all household mem- p —H_L;r;emlts for rgaktln }’:he I¢ ue; cih o
bers® eligibility for the program. 6. The address and telephone number of the county eligi-

11. The head-of-household fails or refuses to coogerate with bility office where the determination is complete
the Administration's eligibility aquality control review or 1 ——g____;hezé“g? or the idel;tiiicatiprqull}mber rlt iSte;;Cd with
analysis, e inistration of the eligibility worker who com-

12. The head-of-household refisses to assign health or acci- pletes the eligibility determination, and

dent benefits fo the Administration as spemﬁcd ift RS- 8 —Hm}'l;hedda;;thc ’i‘:-“;ge is mailed or hand-delivered to the
22.1605. nead-oi-Nnousenoida, .

13. The applicant applying for the household is a dependen B. Notices of adverse actiozlag. A notice ?f denial. discontinu-

child, except as permitted under R9-22-1603/D). ance, or proposed discontinuance shall include the reason for
B. Ineligibility of an individual household membes. ‘The county the action and the law or regulation. .

cligibility staff shall send a denial or discontinuance notice  Ee A."mdaflce of proposed discontinuance. A notice of roposed

for an applicant under any of the following circumstances: discontinuance shall include an_explanation of the right to

1. The person’s whereabouts are unknown, provide proof of eligibility within 15 days following the

i The person is not a resident of Arizona as defined in - W‘W 1d On th
ARS. § 36-2903.07 and R9-22-1623. L. Jstribgtion of e notice 1o e head-0i-housenoid. Un. the

3. The person is a dependent child whose application is not date of determination. the county eligibility staff shall send
Tiod by 2 qualified anplicant. the Notice of Action by mail or deliver it nersonallv to the

4. The person an inmate in a public institution, head-of-houschold.

4 JIie DOlSOn an tnale i.a puble I SUIVON. G. Notice to providers. The county eligibility staff shall notify

: . . . G. .

3. The person is a patient of a public mental hospital. Isa atlcn;ofa ublic r-nental _hos 1t31. . the provider who initiated the application for 2 household

6. Theperson is deceased. If the applicant. dies, and within member under R9-22-1603 of the household member's eligi-
2 daysé f;)l!mf-’msg 3116 datel?f d:ath, tth:uco;lt?ﬂ eilgiglilﬂ bility or ineligibility.

etermines the applicant me other eligibili .
requirements, the county eligibility. staff shall approve R9-22-1618. Communication of Eligibility Determinations to
the deceased applicant for MI/MN, ELIC. or SESP. The the Administration

county eligibility staff shall then immediately discon- A. General The Adminjstration shall process eligibility actions
tinue the deceased applicant’s MI/MN eligibility. This communicated to the Administration by the county eligibility
action will result in the availability of coverage under staff. _ _
R9-22-1620, beginning 2 days before the date of deter- ~ B. Communication. With the exception of denials, the county
mination and ending on the date of death. eligibility staff shall communicate demographic changes and

7. The person is not a citizen of the United States or an all eligibility actions to the Administration by telephone or by
alien under R9-22-1624. other means approved by the Administration.

8. The person is ineligible for coverage as specified in R9- C. Information. The county elipibility staff member_ghall pro-
22-1611. vide the following to the Administration:
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1. The staff member’s identification number and eligibility
site:

2. The type of action:

3. Personal and demographic information about the appli-
cant for whomn the action is taken:

4, The AHCCCS recipient and case identification num-
bers. if available: )

5. The bepinning date and the end date of eligibility, as
appropriate: and

6. Other information that the Adm:nlstratlon reguests in

writing.
D. Time-frames,

1. The county eligibility staff shall provide the Administra-
tion the following information on the date of determma—

2 Approval or extension of eligibility;
b. Discontinuance of eligibility if the county gligibil-
ity staff receives verification that the applicant:
i Is aninmate in a public institntion or in a pub-
lic ment=al hospital;
Does not reside in Arizona:
ifi. Is eligible for Title XIX coverage in another
state or territory; or
iv. 1Is deceased: and )
¢. Discontimuance of eligibility if the head-of-house-
ho!d or an adult household member submits a writ-
ten request for discontinuance.
The county eligibility staff shali communicate a discon-
tinuance of eligibility for any other reasons on the 16th
day following the date of determination.
The county eligibility staff shall communicate demo-
graphic changes that do not affect eligibility on the day
that the county eligibility staff verifies the change.

R9-22-1619. Riphts Following Receipt of a Notice_of Denial
or Discontinuance of Coverage

A member or head-of-household may take the following actions in
response to an adverse action by the county eligibility staff:
Apply again for eligibility under this Article;

Appeal the demal or_discontinuance under R9-22-802;
Stop a proposed dxsconnnuance by providing proof of

eligibility to the county eligibility staff within 15 days
after the date of the Noiice of Action.

R9-22-1620. Retroactive Coverage for MI/MN, FLIC, and
SESP

The Administration or contractors shall be responsible for covered
emergency medical services as defined by R9-22-102 which are
provided to 2 MI/MN, ELIC, or SESP eligible person during the 2
days before the date that a county eligibility staff determines a per-
son eligible and the county communjcates the eligibility determi-
nation to_the Administration as specified in R9-22-1618. The
Administration shall not be responsible for the costs of emergency
medical services that are deducted from the household’s annual
income under R9-22.1626. - '

R9-22-1621. Reserved

R9-22-1622.
A. VNerification. The applicant ghall provide the county eligibil
ity staff with verification of all information necessary to com-
plete the determination of eligibility in the initial application
process or at the time of a redetermination or interim change.

W
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1. The county elipibility staff shall not approve an
applicant’s eligibility until all required verification
is received. -

2. The county eligibility staff shall offer to assist the
applicant in obtaining verification and shall pro-
vide assistance if authorized by the applicant,

B. Procedure for obtaining verification. Except where otherwise
indicated in this Article, the counfy eligibility_staff shall
adhere to the following procedure for requesting and obtaip-
ing verification:

1. The county eligibility staff shal! 1st request documented
verification that is available at the time of the interview,
Documented verification is evidence in written form
provided on an official document from an applicant
qualified to have knowledge of the information pro-
vided. Documented verification shall be secured from
the applicant or from a 3rd-party.

If documented information is not immediately available

at the time of the interview, the county eligibility staff

shall accept collateral verification, Collateral verifica-
tion iz information presenied other than on an official
document and_obtained from a person who has knowl-
edge of the infonriation. The applicant shall identify
potential sources of collateral verification for each item
of information; - .5
If sources of collateral venf cation are not available, the
countv_eligibility staff shall request that the applicant

obtain documented information that is not immediately
available at the time of the interview.
If the county eligibility staff and the applicant exhaust
all potential sources of collateral and documented verifi-
cation and determine that documented and collateral
verification are not available, the county eligibility staff
shall accept a written declaration as verification. The
written declaration shall be signed and dated by the
head-of-household.

2. Verification is not available if;

i A_record does not exist for the information

that needs to be verified; or

it. A record exists but the person or entity able to

provide the information refuses to provide it

to_both the county eligibilify staff and the
applicant. -

b. Verification that is available only upon pavment of
a fee is not considered unavailable

C. Reverification waiver. The county eligibility staff shall not

reverify information for determinations or redeterminations

of eligibility if information that is not subiect to change is
contained in ¢ase records and verified under this Article.

Resolution of inconsistencies required. The county eligibility

staff shal] reconcile any inconsistencies between the verified

information and the case file before approving eligibility

unless the inconsistencies have no_effect on the eligibility
determination.

[
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R9-22-1623. Residence Requirements for MI/MN Eligibility
A. Genera] Requirements. To be eligible for MI/MN coverage,
an applicant shall be a resident of Arizona. An MI/MN appli-
cant may ¢stablish Arizona residency on behalf of all mem-
bets of the housshold by;
1. Signing an affidavit attesting to: _
a. Current residence in Arizona and intent to remain
indefinitely, and
b. Abandonment of residency outside of Arizona, and

2. Meeting the Arizona residency requirements under
AR.S. § 36-2903.01.
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B. Residency of hounsehold proups. If the head-ofchousehold
meets the requirements of subsection (A}, the county eligibil-
ity staff will consider the residency requirements met for all
houschold members unless the county eligibility staff has
evidence that; - .
1L A _dependent child household member may not meet the

requirements of subsection (A). The head-of-household

shall provide documented or collateral verification as
defined in R9-22-1622, showing the child resides with
the household; or

An adult household member may not meet the require-

ments of subsections (A) and (B) An adult household

member shall independently establish Arizona residency.
as.specified in this Section.

C. Freguency of required. verification. The county eligibility
staff shall verify Arizona residency:

1. For the household before approving anv_ application
except an application for redetermination: and
- 2. For a household member: .
2. Any time the county eligibility staff questions resi-
dengy for the household member; or
b. Before the county eligibility staff adds a household
. . member to the houschold, -

D. Determingtions by a County Special Eligibility Officer. If a
County Special Eligibility staff determines residency as spec-
ified in AR.S. § 36-2903.01, the County Special Eligibility
staff shall not make a determination of residency based solely
on_the Statement of Truth or a statement of intent and shall
require collateral verification. _ :

E. Retention of residency. The county eligibility staff shall not

consider an absence from the state longer than 60 consecutive

days to be temporary unless good cause is established for a

longer absence. D.

1. A person shall continue to be an Arizona resmlent during

a temporary absence from the state if the person does
not establish a penmanent residence outside of Arizona
and continues existing Arizona-linked activities includ-

10
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Motar vehlcle reg:stratton,
Income tax filing, i
Voter registration, and -
_ Receipt of Arizona public asgstance
2. A person shall report. in advance to the county eligibil-
ity staff, an absencg from the state that is expected to
last more than 60 consecutive days,
F. Verification of county residency. The head-of-household
shall confirm the county of residence of the household by:
1. Providing 3rd-party documented or collateral evidence
- of the household’s residential address or physical loca-
tion if no permanent residence exists, and A.
" 2. Signing a statement that all members of the household
reside in the county.
G. Opportunity fo establish residency. The head-of- household or
spouse shall be given 30 days from the application date, or
uptil_determined ingligible for another reason. to mest the.
requirements of this Section, The time mav be extended for
an additional 30 days under R9-22-1609, ’

e P

R9-22-1624. Citizenship and_Alien Status Requirements for
MI/MN Eligibility
A. General requirements. To be eI:gibIc for MI/MN_ coverage,
an_applicant shall be a United States ¢itizen or meet the alien
status requirements of A.R.S. § 36-2903.03.
B. Affidavit. Each adult applicant shall sign an affidavit under
- penalty of perjury that the applicant is a citizen of the United
States or an alien with iawful alien status. A parent. specified
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relative, or legal puardian shall sign the affidavit for each

minor_in the household. This requirement does not apply to

an_applicant who verifies citizenshin under subsections

{CY1). {C)}(2) and (C)(3).

Verification of citizenship. The head-of-household shall pro-

vide the county eligibility staff with documentation of United

States citizenshtp for all applicants who_are cmzens Docu-

mentation is 1 of the following:

1. A birth certificate issued by any state or the District of
Columbia or an outlying possession of the United
States:

2. A religious certificate, recorded in the United States
within 3-months following birth. indicating birth in the’
United States or outlving possession of the United
States;

3. A_document issued by the United States Department of
State or the United States Department of Justice indicat-
ing that the applicant is a citizen of the United States;

4. An affidavit, signed under penalty of periury, attesting
to_birth in the United States or 1 of its outlying posses-
sions, '

a. A parent or specified relative may sien on behalf of
a_dependent_child. All other household members
shall sign the affidavit;
b. The affidavit of birth may be combined with the
affidavit of citizenship required under subsection
5. Verification of registratio'n to vote in the United States;

or

6 A documeént or documcnts not listed in this subsection
that verify that the applicant is a citizen of the United
States at birth under C. 1401,

Lawful alien status. The head-of-household shall provide the
county eligibility staff with documentation of lawful alien
status for all applicants who ¢laim, 1o be lawful aliens, Docu-

ments of lawful alien status are; .

1. Documents issued by the United States Department of
Justice verifving that an applicant is a qualified alien
under AR.S. § 36-2903.03 and the applicant’s date of
legal entry into the United States:

2. Documents indicating that the applicant is a Native
American born in Canada and has at least 50% Native
American ancestry.

3. Documents indicating that the applicant, who was born
outside the United States and cannot verify United
States Citizenship under this Section. is a member of an

Indian Tribe as defined in 25 U.8.C. 450 ble).

R9-22-1625. Household Composition for MI/MN Eligibility -

Identification of houschold. A household consists of:
A single person residing alone:
All persons who normally share a common res:denc
and are linked by any of the foliowing relatlonshlps
a.  Spouse to spouse, _
b. Parent to dependent child whether natural _or
- adopted. or _ '
c.. Specified relative to dependent child; _ _
3. A spouse living separately from members of the same
houschold if: g
a. A _spouse resides in Arizona in a hcenscd nursmg
. care institation, licensed supervisory care facility,
or certified adult foster care facility because of a-
mental or physical disabling condition verified by
doctors, or
A _spouse is temporarily absent under R9-22.
1623(E), from the common residence due to work-

[
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ing or seeking employmcnt away from the common
residence: or::

St s

A@mm@mmw
of school attendanice within Arizona or hecause of resi-
dence in a residential facility is g member of the child’s
parent’s houschold unless: .
The child lives with the other parent,

b The child lives with a spesified relative.

¢. Thechildis preggan; or

d. The child liveg with the child’s own children.
Exclusions from the household. The following persons are

not members of. ﬂ_le househgtd The coung[ eligibility staff
shall not exclide any: ‘other. gerson who is a member of the
household under subsechon (A)

1. Except as providéd by ARS 36-2905, and
36:2905.03, 2 person who is eligible as any of the fol-
lowmg is not'a memberiof the household unless that per-
son is & person for MI/MN eligibility due to termination
of categorical eligibility: within 30 days before termina-
tion from categéiical eligibility.
a A categgncally ehglble person who is covered for

all medical ider AR.S. § 36-2907;

o

=

=

2 A degendent child ‘who is _t_s.régg. \ant or who js a parent
who tedides ‘with: that dggendant child’s own children
and_ with a spec:ﬁcd relatlvc, isnota member of SQCCI-
fi il

the dependent child’s 1egal gnardian.
C. Venﬁcatton of relatmnsh;g and househo!d composmon Th

1. Thereisa change in: address= or
2. Before agprovmg MI/MN ehglhlh‘_ty

tion:of the héad-of-) houschoid for verification that

applicants Teside: togéther unless it is inconsistent
with. other 1nformatlon known to the county eligi-
blll,txstaff‘ ,-3'-

=2
=]
=
g
« 103
1=
B
%

shall verify the reason

determins sl

297, and 36-2605.03 by; . s

1. Adding any countable mcome recelvcd during the 3.
month-incone permd bz _

a
b

A corporation if the resources of the corporation

[»

are mc}uded ‘in - determining the household’s
d R9- 1 7

il

[
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2. The county eligibility staff shall determine and ver-
ifv the sponsor’s and the sponsot’s spouse’s annual
income by the same procedure used to determine
the applicant’s annual income under this Section,

b. The county eligibility staff need not conduct a face-
to-face interview with the sponsor or the sponsor’s
spouse for. this purpose.

B. Receipt of income. Except as indicated in subsection (C), the
county eligibility staff shall consider income available to the
household to be received on the earliest of;

1.  The date it is received a_household_member, made
available to be picked up by a household member. or

paid to someone else on a houschold member’s behalf.

Payment may be in the form of cash, check, or other

negotiable instrument.

The date the household member receives a check in the

mail if the check is not available to be picked up by a

2. The date on the check if the check is mailed before
the date on_the check so as to be received on the
date of the check:

b. The 5th day after the date on the check if the check
is mailed on the date printed on the check; or

c. A later date if later receipt is verified under R9-22-
1622;

3. On the date the income is deposited in a bank or other
financial institution by any entitv or applicant, including
gnother owner of the account, into an account that is
owned under R9-23-1627 by a housechold member.

[

C. Deemed date of receipt. The county eligibility staff shall con-

sider income to be received on a date other than the date it
became available if the income:

1. Isavailable annually, semi-annually, or at another regu-
lar periodic interval of more than 3 but no more than 12
a. The county eligibility staff shall divide the income

by the number of weeks between payments: and
b. The county eligibility staff shall consider t portion
received weekly until exhausted, beginning on the
date the income is available under subsection (B):
Is available as a [ump-sum at the option of the recipient
or of the pavor. The county eligibility staff shall con-
sider lump-sum income received in portions on the dates
the portions would be or would have been available if
paid separately and not in a2 lump sum;
Is_1-time income that is not lamp-sum income. but is
designated by the payor o cover a specified period of
2. The county elipibility staff shall divide these pay-
ments into a number of portions equal to the num-

Shall comsider 1 portion received weekly until

exhausted, beginning on the date the income is

available under subsection (B); or

Is 1-time-income that is not designated by the pavor to

cover a specified period:

The county eligibility staff shall divide these pav-

ments into 4 equal portions: and

b. Shall consider 1 portion received on the day if is
avaiiable under subsection and 1 portion
received on the same day of each 3rd month until
the income is exhausted.

B. Disreparded income. The following income shall be disre-

garded for purposes of determining eligibility for this Article:

[

o
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Tncome received from a household member_under R9-

1¢[¥

22-1625;

Income_teceived from a categorically eligible person
who resides with the applicant and except for categori-
cal status would bg a member of the household.

Tncome earned by a dependent child untit the child's
16th birthday if the child is not emancipated o1
expressly emancipated:

Income received as conversion of assets;

Income in-kind: :

Gratuitous payments made directly to a 3rd-party by
friends, relatives, charities, or agencies on behalf of the
applicant or household;

Reimbursement for medical care received from a 1st-0r
3rd-party liability source;

Reimbursement for loans to or expenditures made on
behalf of 2 nonhousehold member:

A loan received by a household member, to the extent
that the loan is repaid by a household member before the
appligation date, or if not repaid. there isa dated. written
repayment agreement at the time of the financial
exchange, which is signed by the household member:
The 1st of 4 regular monthly income or the 1st of 7 reg-
ular 2-times-a-month income that is received during the
3-month_income period, if those paymenis are tg_the
same household member from the same payor:

11, Loans, grants, scholarships, and fellowships funded by

et
>

the_United States Department of Fducation or benefits
received under the Veterans Education Assistance Pro-
gram or the Bureay of Indian Affairs student assistance
program for educational purposes;

12. Educational, commuting, relocation, ‘and job search

[

b=

v b [ s
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allowanges provided wnder the Trade Readiustment Act:
Reimbursement for training-related egxpenses, subsis-
tence and maintenance allgwances, on-the-job training
wages, or other wages related to vocational rehabilita-
tion and paid to applicants engaged in a veteran, federal,
o state-sponsored vocational rehabilitation program:
VISTA volunteer compensation,

Compensatjon paid to volunteers Over age 60_in the
Retired Senior Volunteer Program, the Foster Grandpar-
ent Program, and the Older American Community Ser-
vice Program;

Tax_credit granted under ARS. § 43-1072, earned
credit for property taxes for regidents 65 vears of age or
older;

Indian Claims Commission or Court of Claims judg-
ment funds (also kpown as per capita_payments to
Indian iribes),_including interest on the funds while in
{rust. repardless of the tribe or the public law number,
Alaska Native Claims Settlement Act benefits that are
tax_exempts

Emersency Disaster and Epergy Assistance Payments;
Public relocation assistance payments:

Condemnation awards for the condemnation of the prin-
cipal place of residence:

22, Income that an applicant or the applicant's household

receives as a resnlt of a settlement agreement or & jndg-
ment in a lawsuit brought againsta manufacturer or dis-
tributor of Agent Orange,

23, Reparation and restitution payments ynder 42 US.C.

1396a(r): and

Refunds of state and federa] income tax payments:

E

i
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Deductions from income. The county eligibility staff shafl

allow the following deductions from gross income that is not

disregarded in determining eligibility:

1. Courf-ordered spousal maintenance, division of income,

alimony, or child support owed by a household member

thatispaid by a household member during the 3-month

income period:

Unreimbursed employee work-related expenses, that

were pajd by a household member during the 3-month

income period, may be deducted from earned income

only, These include: :

Expenses incurred solely hecause they are required

by the employer,

b. Union or association dues, and

¢. Employment agency costs. ]

Cost of child care or disabled dependent care incurred

becanse of employment or job search or both paid by a

household member during the 3-month income period:

Educational expenses including tuition, books, lab fees,

other mandatory student fees;

The county eligibility staff may deduct educational

expenses only from countable educational income;

b. If the county eligibility staff determine that educa-
tional income from which the expense is deducted
is deemed received over time under subsection (C},
and the expense is for tuition or other cogts for the
same time perigd, the county eligibility staff shall
deduct the entire expense from the income before
dividing the ingome;

Expenses of producing self-empioyment incurred during

the 3-month income period. The county cligibility staff

may_deduct self-employment expenses only from_self-

employment income:

6. The amoupt deducted from income for the purpose of

repaying an overpavmentioa hougehotd member;

Legal and attorneys” fees withheld from a setflement or

judgment that resylts in income to a household member;

8. Funeral and burial expenges. The gounty eligibility staff
may deduct these expenses only from death benefit
income; and

9. Income receivedby a household member as a represen-
tative, on behalf of another person who is entitled to the
income, to the extent that it is not used for the represen-
tative or the representative’s housghold.

Medical expense deductjon. The county elipibiity staff shall

subtract deductible medical expenses when determining the

honsehold’s annual countable income, The county eligibility

staff may deduct only those medjcal expenses that:

1. Wereincurred by:

i

|
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a. A household member, _

b. A person who would be a houschold_member but
for exclusion under R9-22-1625

¢. A deceased spouse or dependent child of 2 house-

hold member, or
d. A person who was a dependent child of a housg-
hold member when the expense was incurred but
who is no longer a dependent child:
Were incurred during the 12 monthg immediately before
the date of determination for eligibility;
Are not subject to any applicable 1st-or 3rd-party pav-
ment or payment by the Administration; and
Are the finangial responsibility of a household member.
Costs are not a household member’s responsibility if the
costs have not been paid by a houschold member and:

[

jhd
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Another person has paid them without expectation
of repayment,

b. Another persot has paid the expenses as a loan but
there is no repayment agreement signed by the
household member charged with making the repay-
ment,

The creditor has canceled the charges before the
eligibility determination, or

d. The charges are owed to the Administration and the
Admipistration has taken no acfion and there is no

plan to collect the amount.

|

G. Income verification exceptions. The coung;'\' eligibility staff
shall veri

annual income under the requirements specified in R9-22-
1622 except: . .

all information pertaining to the calculation of

For verification of self-employment income, the head-

of-household’s declaration may serve as the primary

verification source:

The county eligibili shall accept onl

mented or collateral verification for:

a, Self-emplovment expenses deducted under subsec-
tion, 5); and

b. Deductible medical expenses; and

The county eligibility staff mayv not accept the declara-

tion of the head-of-household or the sponsor of a quali-

dogu-~

fied alien or sponsor’s spouse as verification of the

nsot’s or sponsor’s spouse’s income.

R9-22-1627. Resources for MUMN Eligibility ' S
A. When to calgulate resources. The county eligibility staff shall
evaluate the value of resources as of the application date or

latest interim change under R9-22-1630, whichever date -
oceurred last,

Included resources. The county eligibility staff shall include
the following resources in deternining eligibilify:

Owned by hougehold members as defined in R9-22-

16235, except resources excluded in subsection (D). The

owner of the resources is the person who holds legal title

to or provides evidence of ownership of a resource if no
valid title exists. -

a.' If a liguid resource is owned by more than 1 per-
son, the liguid resource shall be counted in full
unless: . _

i The appiicant demonstrates by clear and con-
vincing  evidence that all or nart of the
resource is unavailable, and

© ii. The applicant has neither contributed to nor
benefited from the liquid resource; and

b. If a nonliquid resource is owned by more than 1
owner, . the nonliquid resource shall be presumed
owned by all owners in egual shares unless the
applicant demonstrates by clear and convincing
evidence that a different allocation shall be used
based upon each owner's proportionate net contri-
bution. .

MQ&Q@M :

a. The trust is funded with resources owned by
or due to: a household member and a house-
hold member is a beneficiary,

b. The trust is funded by a nonhousehold mem-
ber_and the trustee and_all beneficiaries are
household members. or

¢. The trust is funded by a nophousehold mem-
ber and the trustee is a honsehold member and
has the ability to withdraw funds from the
trost for the trustee’s own use.

S
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Resources owned by a corporation if all shares of the
gorporation are owned by household members.
Resources owned bv a sponsor of a gualified alien appli-
cant, or the sponsor’s spouse, if those resources are
included under A R.S. § 36-2903.03.

The county eligibility staff shall verify the spon-
sor’s or the sponsor’s spouse’s resources as speci-
fied in subsection (F).

The county eligibility staff is not required to_con-
duct a face-to-face interview with the sponsor or

the sponsor’s spouse.

[

[

Calculation of resources: The county eligibility staff shall
determine the value of all household resources as follows;

=

2.

3

Except as specified in subsection

amount of the liquid resources.

Calculate the equity value of each nonliguid resource:

a. Ihe county eligibility staff shall use the assessor's

full cash value as the value of real property. except

the county eligibili shall use the market

value of real propegx 1f

i.  The assessor’s value of real proper_ty does not
include the value of permanent structures on
that property, or

ii. There is no assessor’s evaluation of the prop-
erty,

The_county_eligibility staff shall use the market

value of all other nonliquid resources;

c. The county eligibility staff shall determine a house-

hold member’s equity of a nonliguid rescurce by

subfracting the amount of valid encumbrances on

that resource from thg assessor’s full cash value or

market value of the nonliquid resource;

The equity value of a resource shall not be less than

@: and

mwmmwx

adding the totals determined in subsections (C){1} and
(QY2).

calculate the totat

=

e

Excluded resources. When determining the  value of
resources owned by the household the county eligibility staff
shall not count the value of:

[ 2 12
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Household furnishings;

Personal items and clothing:

Household pets; S -

Property that is not available because it is the snbject of
litigation in a court of law;

The nnexpended portion of educational grants, loans,
scholarships, and fellowships Jeft on account in a finan-
cial institution during the period of time for which the
funds were intended;

Public relocation assistance moneys;

Separate property of an AHCCCS disqualified spouse
ap to $75.000. The county eligibility staff shail calculate
the value of an AHCCCS-disqualified spouse’s property
under subsection (C):

Tools and machinerv used for business excluding cars,
trucks, or other motor vehicles:

Business inventory;

. Tools and machinery not used for business if the aggre-

gate value is $500 or less;

Wedding rings and engagement rings; !
Money_that an applicant or the applicant's household
receives as a result of a settlement agreement or a judg-
ment in a lawsuit against a manufacturer or distributor
of Agent Orange if the money is identifiable and held
separately from other money. and
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13. Funds from reparation and restitution pavments under

42 U.8.C. 1396a(x).

3. Foreclosure or repossession of the resource was immi-
nent at the time of transfer and there is no_evidence of

E. Provision for special treatment. For the purposes of this Sec- collusion in the transfert; or
tion. the following resources shall be counted as nonliquid: 4. The person who transferred the resources or the head-of-
1. Condemnation awards of the principal place of resi- household establishes by clear and convincing evidence
dence, up to the assessed value of the property, for 12 that the transfer was not made for the purpose of estab-
months from the date of receipt or until the date of pur- lishing eligibility,
chase of a new principal place of residence, whichever =~ B. Requirement for verification. The applicant for MI/MN cov-
date occurs Ist and - erage shall provide verification of:
2. The principal balance due on a written sales contract or L. The type, valyes, and equity of: :
mortgage if the seller no longer owns the resource sold. 2. All resources transferred during the 3 years before
F. Verification of resources. The ownership and value of all the application date. _ _
property and resources for household members shall be veri- b, Aliresources owned at the time of the transfer. and
fied prior to an eligibility determination under the require- ¢. All consideration received.
ments and time-frames specified in R9-22-1622, except: 2. Imminent foreclosure for real property; or
1. The head-of-household’s declaration shall not be 3.  Other reasons for transfer.
aceepted to verify an epcumbrance if subtraction of the ~ €. Form of verification.
amount _of the encumbrance is necessary to_bring the 1. Mgﬁmmww
hounsehold’s resources within the resource limits speci- if:
fiedin AR.S. § 36-2905, a. The value and equity of all transferred resources,
2. Once verified, the county eligibility staff shall not rever- other than real property, at the time of transfer; and
ify the ownership and value of real property more than b. The value and equity of resources, other than real
annually unless the household is within $5,000 of the property, owned at the time of the transfer.
total resource limit specified in AR.S. § 36-2905. 2. All other information requiring verification shall be ver-
3. The head-of-houschold's declaration of value for cash ified under R9-22-1622, ,
on-hand, jewsiry._and tools and machinerv, shall be - go.57.1620, Assignment of Rights . .
aceepiable verlfication upless there Is reason to believe 4, ™ Assignment. As a condition of MI/MN eligibility, the head-
2n appraisal of any ifem might resu't in inehgibility, of-household shall assign to the Administration the rights of
4 I-he—vai——mm—mwmmm all household members to medical supnort or payment_of
separate nroner'tv of an AHCCCS. disqualified spouse, medical care from any liable party.
shall not be verified. - B. Assistance. The head-of-houschold shal] identify and assist
& Theeo eligibility staff shall not accept the declara- the Administration in pursuing 1st-or 3rd-party liability as
tion of the head-of-houschold or the sponsor of a quali- defined in R9-22-101.
fied alien onsor’s_spouse as verification of the ¢ 'Verification. The county eligibility staff shall request_and
SROnsor s Of SPONSOr S SPOUSE § TES0ULCes. obtain_verification information under R9-22.1622 for the
R9-22-1628, Transfer of Resources for MUMN Eligibility 3pd-party liabili
A. Ineligible members. All household members are ineligible if  R9.22.1630. MI/MN Interim Changes _
1 houschold member transfers ownership of resources te.2 A Reporting requirements. The head-of-household shall report
ronmember of the household thhm 3 yearsbefore the appliz=  the following interim changes to the county eligibility staff
cation date. unless: by the 10th day following the change:
1. Fair consideration was received for the entire value of 1. Change in household composition under R9-22-1025:
transferred resources: 2. Change of address:
a.  Fair consideration for transferred resources means; i Increase in income due to mcreased salarv wages,
L 100% of the value if liquid resources are uneamned income, increased hours. a new job, gifis,
received in return for liquid resources trans- inheritances, a legal seftlement, or another mew unre-
ferred, ported source of income;
i, 100% of the value if debt i is canceled in return 4. Addition to existing resources othcr than those resulting
for liguid resources transferred. Cangellation from the receipt of already reported income;
of debt is fair consideration only if the debt is 5. Change in alien status; _
legaily enforceable and owed by 2 household 6. Change in Ist-or 3rd-party liability for health care
member or a person who would be a house- - expenses; or L _
anmgaﬁgmm - 7. Pregnancy of a household member or termination of a
and houschold member’s pregnancy. -
i, MEW B. DProgessing other changes, If the county eligibility staff
included in subsections (AY1Xa)(i) and receives a report of an interim change identified in this Sec-
(A Di(a)Xiik: tion from any source during 2 household member’s certifica-
b, The county eligibility staff shall combine all con- tion period, the county eligibility_staff shall identify any
sideration received for a transferred resource when additional_related changes and evaluate the effect of all
determining _whether fair _consideration was changes on eligibility for continued benefits.
received: : _ o 1. If verification of information is required to determine
2. The entire equity value of the resource at the time of ongoing eligibility, the county eligibility staff shall
transfer, if_added to the equity value of all other request the verification required under R9-22-1622 from
resources owned at the time of transfer, does not result the head-of-houschold. The county eligibility staff shall
in ineligibility: make the request in writing within 2 working days from
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the date a change is reported. The county eligibility staff

shall alfow the head-of-household 10 days following the

date of writfen request to supply the verification and -

information requested.

Except as indicated in subsection 3), upon receipt of

required_verification, the county eligibility staff shall

gvaluate interim changes under this Section. Upon com-

pletion of the evaluation of any change, the county eligi-

bility staff shall provide notice of the result to:

a. The head-of-household, under R9-22-1617. if the
reevaluation results in;

Discontinuance

Change in coverage, or

. Change in the certification period, or

Ihe Administration, under R9-22-1618, if the

change;

i.  Adds 2 new eligible member,

Affects an existing member’s elipibility or

certification period,

ifi. Is demographic, or

iv. Is for 1st-or 3rd-party liability for a member’s
health care,

K the county eligibility staff receives a report of an

interim change less than 60 days before the end of the

certification period, the county eligibility staff shall

redetermine the household's -eligibility wnder R9-22-
1631,

[Ei e

[

[ I
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C. Chanpes in household composition.

The head-of-household shall submit a new Part 1 Appli-
cation to the county eligibility staff if there is a change
in household composition,

If the county eligibility staff receives an application to
add an applicant to a houschold that includes members
who are eligible for MI/MN, ELIC, or SESP, the county
eligibility staff shall:

a.  Evaluate the effect of the applicant’s income or E.

resources on the household’s eligibility under sub-
) sections (D} and (E):
b. If additional income and resources do not make the
household ineligible and the additional applicant
meets the requirements for eligibility. approve the
additional applicant for coverage:
Evaluate whether the applicant meets all other eli-

[

gibility requirements under this Article: E

e

Screen the applicant for potential categorical eligi-
bility under R9-22-1610 and, if appropriate. com-

plete and refer the application to other agencies:
and

If added income and resources do not make the

household ineligible, but the added applicant does
not meet another requirement for eligibility. deny
the added applicant for coverage.
If a person is no longer in the houschold, the head-of-
household shall report the change to the county eligibil-
ity office and identify the remaining members of the
household. The county eligibility staff shall;
Discontinue eligibility for the person who is no
longer a household member;
b. Require redetermination_of the household’s eligi-
bility under R9-22-1631, if the person is an adult
who no longer resides with the household; and
In all other cases, recalculate the annual income of
the remaining household members only, based on
their_income and medical expenses used for the
determination when eligibility was last approved:

Page 365
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i  Compare the result to the income limit under
R9-22-1626 for the adjusted household size,
and }

i, * Ifthe result is greater than the income limit,
require a redetermination of the household's

eligibility under R9-22-1631.

D. Changes in income. If a household reports and provides veri-

fication _of additional income from increased salary, wages,
unearned jncomeg, increased hours, a new job, gifts, inherit-
ances. legal settlements, additional household members, or
other new sources. the county eligibility staff shalf:
1. Evaluate the effect of the income that is new or changed
on the household’s eligibility by:
a. Multiplying new income or increases in old income
that the household received during the 3-months
before the date of the evaluation by 4:
b. Adding the product in subsection (DY1)(a) to the

annual income determined for the household at the

last determination;

Comparing the total amount jn_ subsection

(DY(1){b) to the income limit for the household

sizes under AR.S. §§ 11-297, 36-2905, and 36-

2905.03 .

Ifthe fotal amount in subsection (D)(1}¢) is greater than

the income limit. the county eligibility staff shall com-

plete a redetermination under R9-22-1631.

If the total amount in subsection (DY 1)(¢) is less than

the income limit, the county eligibility staff shall evalu-

ate the potential for the change to result in ineligibility
before the end of the certification period.

If the county eligibility staff identifies a date before the

end of the certification period when_there will be a

potential for ineligibility, the county eligibility staff

shall evalnate the change apain, at that time, under this
subsection.

Changes in_resources, If a houschold reporis additional

resources, the county eligibility staff shall evaluate the

household's resources under R9-22-1627. If either the value
of liguid resources or the net worth of all resources exceeds

the limit prescribed by A.R.S. §§ 11-297, 36-2905, and 36-

2905.03, the county eligibility staff shall send written potice

of discontinnance of eligibility of all household members to

Changes in alien status. The county eligibility staff shall

gvaluate the effect of a change in an MI/MN or ELIC mem-

ber’s alien status on the member’s eligibility if a change is
reported or if a household member’s alien status expires.

1. The county eligibility staff shall verify the household
member’s United States citizenship or alien states fol-
lowing a change under R9-22-1624.

2. Ifthe houschold member no longer meets the citizenship
or alien_statys rteguirements under R9-22.1624. the
county shall:

Discontinue the member’s MUMN or ELIC cover-

age under this Article; and
b. Determine whether the member is eligible for

SESP under R9-22-1613;

i If the member is eligible, approve SESP cov-
erage: or

ii. Ifthe member is ineligible, deny SESP cover-

: age.

Changes in pregnancy status, If a MI/MN, ELIC, or SESP

member reports that she is pregnant the county gligibility

staff shall either complete a redeterminafion of the pregnant
member’s household under R9-22-1631 or:

Volume 3, Issue #5
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Explain the requirgment to comply with the application
rocess for eligibility under RS-22-1610;

2. Obiain the household member’s signature on the state-

ment of intent to cooperate;

Instruct the household member to apply at DES for

S.OB.RA. or FES within 10 days and provide the

address of where the household member can apply:

4, Discontinue ME/MN coverage if the houschold member

does not apply within 10 days:

=

the application date but before the date determination and the
county eligibility staff approves eli ibility, the county eligi-
bility staff shall evaluaie the effect of the increase in income

on eligibility, under subsection (D),

RO-22-1631. MI/MN Redeterminations
A, Requested redetermination. A head-of-household may seek

to ohtain continyed coverage for the household under_this
Artigle by submitiing an application for redetermination to

5 Discontinue MUMN coverage if the household member +he eligibility staff in the household member’s coun of resi-
applies but is denied for refusal to cooperate: and dence. - L. L

6. Extend the household member’s certification period 1. Within 60 days before the expiration of the certification
‘wader R9-22-1615 if the household member applies and eriod under R9-22-1615: or
is denied for a reagson other than refusal to cooperate. 2. Ifahousehold member becomes pre nant.
and the household member provides verification of B. Reguired redetermination. Under R -22-1630_ the county eli-

regnancy to the gounty eligibility staff. ibility staff shall complete a redetermination if an adult
M. Changes in eligibility for household members. If a household b ,_____________._—_-————iousehold member leaves the residence and household and
member who is_ineligible becomes_eligible for MIAVIN the departure of the applicant may result in :m_eh ibility of the

ELIC, or SESP and another household member is already eli- remaining household members due to excess I0COME.,

ible for 1 of the programs, the county ol ibility staff shall C. County responsibility If 2 household member requests rede-
gp;lgc{)ve MI/MI;!. %I(IC. gr S'ESP Aig\';:raﬁe for the member termination. the county eligibility staff shall:

_______-_—._g—-—a—-———_""_—'—.-' v -

I g};o ccomes; 1pihe, under ths c]c . 1, [Ifthe redetermination was not e uested by the head-of-
L  Changes based on county-to-couniy relocasion. Ease c;nhcounh -;cg-coun e oza;;an. h household, inform the head-of-household or any other

1. Ifahead-of-houschold reports an adcress Chanse. o 1x ead-_oi‘lquset:ﬁ L€ hortsifn £8 fc a:; e to the adult household member that a redetermination of eligi-
county c?‘g{bl‘ll_g S ffu;‘l 1 1;: old county of residence, the bilitv is required; -
county ell dl ity sta ; t;e st ¢ Part I Apoli 2. Schedule a face-to-face interview,

& &—-———QM—-—————————M’—‘ﬁO‘;“ — mos: fecen o a  If the county eligibility staff is able to meet in-per-

b ith the head-of-houschold to schedule the

. of: p son_with the head-of-houschald o schedule fhe

b. I?ls;uct :hetlﬁeaiofnhou;eih;}gito r:ta(;';‘t ‘tllllcﬁa}gdress interview, the county eligibility staff shall schedule
——g—-———-——y-—g—ﬁ_—_'_—‘zoun £ of?rcsicdence and 1 new a mutually agreeable appointment time and provide
——ﬂ——‘"——‘"—. the head-of-houschold with written confirmation of
imm#-—gﬁgﬁ—ﬁ'—“"fmmw the appointment time, unless the interview is con=

' ST L, . ted i diately.

2. Ifan applicant or the head-of-housghold provides verifi- b ;i: :hed(:l;iz:e I:;ielibm (aff is unable to meet in-
_______L_g____jL_ML.—:SBﬁz‘:fczc‘i;reso gla': d:;g;he county eligibility staff in N person with the head-of-household. the county eli-
the new county 0l IESIAQNCT. ibility staff shall schedule an_appointment timg

- ! = i l .- 1
2 Th;;——-———t‘g——P—'—L‘""gL; ht;rtadIoAf ltil;;}ixg:ndwsittlﬁlfl cg;; ::I:t:_nd slgn 2 and notify the head-of-household of the time, b
: n - e davs.

“ b, The head-of-houschold shall provide a copy of the féaggeg? l:hgm‘;}?anwggrgl; ap_pa osintt]-r'xh;tm::::t;erifmﬂam
;’;ﬁfﬁ;ﬁoﬁcmm to the county eligibility § request to change is made before the originally
_________E; d i " T

¢. The county eli ihilitv staff shall request a copy of :ﬁgﬁdg::n é;;;wgéi‘;é g:r:ie&nto re;}:rt;zlilli: a S::g
Part I Application or the information contained in able time 7
the.gm“\.f :;lcat;onli_”rc(;r; the hrev(;oufslfour;h (l)ct; c. If the coung(' cligibility- staff does not receive
%i———é——-»-—-np—"———'——_“"—_e , encte L 4 . k ¢ thorPa:ﬁ X’ -l'ouii Ot acknowledgment of the scheduled interview from
..——P———-—EL-J-—-—E"—-——t;:i :‘2 cg&‘l" Z ; e g pror— 1cation 1o the head-of-household. the county eligibility staff
4 _______ty_‘__g__ty__.Th Timibility staff shall h shall make at least § additional attempt to notify the
& _.-—ﬂ-—g—ﬁ————-——'L'—"_Pa:t ‘;0;“ lizalticln: ;.n dsthc Psaxi I 'i::m Ei:ftior? t’_‘f‘z _ head-of-household of the scheduled appointment.
—'___pp-_—__—"_m————with the provious county of residence, The cm;ne 3, The county cligibility staff shail determipe the house-
. - TS . N ? i ibili i i N
eligibility _staff shali review other changes under hold’s eligibility under this Artigle. thl 3 Artigle . .
this Article D. Head-of- household responsibility. If applying for redetermi-
e m clioibility staff in_the new county of nation, the head-of-hou_seho}d has all rights and responsibili-
= “esidence shall communicate a change: ties as a head-of-household applying for eligibility under this
j, Fora head-of-household. to_the Administra- Article, .
tion. under R9-22-1618: and R9-22-1632. Reserved
ii To the previous county of residence which e R
shall send a copy of the head-of-houschold’s ~ R8:22-1633. Lase Record for MI/VIN Application .
AHCCCS case file to the new county of resi- A. Geperal requirement. The county eligibility staff shall main-
. derice within 5 working days. tain a case record for every household that a lies for M1/
J. Interim changes oceurring before determination, FExcept for MN coverage. :

changes in income and death of the head-of-household, if & B. Caserecord contents. The case tecord shall contain originals

change occurs before the date of determination, the county or_copies of; .

clicibility_staff shall determine eligibili based on the 1. Al documents that the county eligibility staff prepares,

changed information. If a household's income increases after of receives from the housghold regarding the application
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and determination of AHCCCS eligibility or ineligibil
itvs
All_documents regarding household members that the
county eligibility staff receives from other sources:
Recordings of all information provided orally to the
county eligibility staff by or regarding household mem-
bers; .
Recordings of all collateral verification the county eligi-
bility_staff’ obtains under R9-22-1622, including the
identity and qualification of the party providing the veri-
fication and information being verified; and
5. Recordings identifying and explaining all actions the
county eligibility staff takes regarding an application.
Required_geview, The county eligibility staff shall compare
current_information with a household’s case record from
rior applications to identify inconsistencies that may affecta
new eligibility determination.
Retention of a case record. The county eligibility staff shall
retain the case record for at least 3 years after date of the last
entry or the date of a completed fraud investigation, which-
ever date occurs last,
Availability of the case record. The county eligibility staff
shall make the case record available to the Administration or
head-of-household upon written request.
Confidentialitv. The county shall safeguard the case record

and the information it contains under the requirements of R9-
22-512,

[

[«

|~

RY9-22-1634. Eligibility Office L ocations and Hours of Opera-

tion

A,

County responsibility. Each county shall provide the Admin-~
istration with a written list of the locations and hours of oper-
ation_of county offices where a person may submit an
application for MI/MN eligibility.

Administration responsibility. The Administration shall
notify the counties of the hours of operation for the receipt of
notification telephone calls made by the county under R9-22-
1618,

Timeliness of notice. The notices in subsections (A) and (B)
shall be provided no less than 5 days before the effective date
of a change,

Freguency of notice. Parties shall provide notice under this
Section at feast 1 time annually.

R9-22-1635. Reserved

R9-22-1636. Verification Review by the Director
At the discretion of the Director, the Administration shall review

any county’s applications, prior to notification of eligibility to the
Administration under R9-22-1618, to ensure that the required ver-
ification and supporting case documentation are present.

ARTICLE 17. ENROLIL MENT

R9.22.1701. Enrollment of a Member with an AHCCCS
Contractor

A.

Yanuary 29, 1999 s

General Enrollment Requirements

1. The Administration shall not enroll an applicant with a
contractor if an applicant:

Rgsides in an area not served by a contracter,

Is_eligible for the Federal Emergency Services

(FES)_program_as defined in R9-22-101 or the

State Emergency Services Program defined in R9-

22-1613 .

Is gligible for a period less than 30 days from the

date the Administration receives nofification of a

member’s eligibility except for a member who is

A

=

[

=

=

1=

G.
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enrolled with CMDP or THS as specified in this
Section

4. Iseligible only for a prior quarter period as defined
in R9-22-1432 except for a member who is
enrolled with THS as specified in this Section. or

e. Iseligible only for a retroactive period of eligibility
except for a member who is enrolled with THS as
specified in this Section.

2. The Administration shall enroll a member with:

a A contractor servine the member’s geographical
service area {GSA) excent as provided in subsec-
tion (CY: or

b. The member’s most recent contractor of record, if
available, if the member’s period_of ineligibility
and disenroflment from the contractor of record is
for a period of less than 90 days except ift
i The member no Jonger resides in fhe contrac-

tor’s GSA;

ii. The contractor’s confract is suspended or ter-
minated:

ifi. The member was previously enrolled with
CMDP but at the time of re-enrollment the
member is not a foster care child;

iv. The member chooses another contractor dur-

ing the annnat enrollment choice period; or

The member was previously enrolled with a

contractor but at the time of re-enrollment the

member is a foster care child.

Fee-for-service coverage. A member not enrolled with 4 con-

tractor under subsection (A1) shall obtain covered medical

services from an AHCCCS registered provider on a fee-for-

service basis as provided in 9 A A.C. 7.

Foster care child. The Administration shall enroll a member

with CMDP if the member is a foster care child under

ARS§8-512

Cateporical, EAC. ELIC. and state alien member.

1. Except as provided in subsections (AY1). (AY2){h), and
(C). a categorical, EAC. ELIC, or state alien member
residing in an area served by more than 1 contractor,
shall have freedom of choice in the selection of an con-
tractor,

2. A Native American member may select THS or angther
available contractor,

3. If the member does not make a choice, the Administra-
tion shall auto-assign the member to:

a. A confractor based on;
i Family continuity; or :
ii  The auto-assignment algorithm; or

b. IHS, if the member is a Native American living on
reservation,

MIAVIN member, _ _

1 A MUMN member, including Native Americans, shall
not receive freedom of choice in_the selection of an
AHCCCS contractor, except as specified in subsection
(G).

2. Except as provided in subsection (A)(2)(b), the Admin-
istration shall auto-assign a member as specified in sub-
section (DY(3).

Family Planning Services Extension Program. A member eli-

gible under the Family Planning Services Extension Pro-

gram, as defined in R9-22.1435, shall remain enrolled with
the member’s contractor of record.

Enrollment chanpes for a member.

1. A member mav change contractors during the annual
enrollment choice period.

e

I=
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[

The Administration may approve the transfer for an
enrolied member from 1 contractor to another as speci-
fied in 9 AA.C. 5, or as determined by the Director.
The Administration shall approve a change in contractor
for any member if the change is a result of a grievance,
resolved through the grievance process specified in 9
AACS ’
4. A categorical. EAC, ELIC, or state alien member may
choose a different contractor if the member moves into a
GSA not served by the gurrent contractor or i the con-
tractor is no_longer available. If the member does not
select a contractor, the Adminisfration shall auto-assign
the member as provided in subsection (DX3).
The Administration shall auto-assign an MI/MN mem-
ber to a different contractor as specified in subsection
(E)2), if the member moves into a GSA not served by
the member’s current contractor,
Newbom enrollment, A newborn, shall be initially enrolled
with a contractor as specified in R9-22-1703.
IHS. The_ provisions _of subsections_ (A 1)z
AX2(bYiv Q), and
contractor,

CMDP. The provisions of subsections (A)}1Xd)L.(A)N1)e),
and (H) apply if CMD? is the contractor.

[

i

AX2)(a
apply if THS is the

Effective Date of Enrollment with a Contractor

and Notification to the Contractor

A.

B.

C.

Effective date of enrollment, Except ag otherwise specified in
this Article, the Administration shall enroll the member with

the contractor effective on the date enrollment action is taken
by the Administration.

Financial liability of the contractor. Except for the prior quar-
ter period as defined in R9-22-1432. the contractor shail be
financiaily fiable for an enrolled member’s care ag specified
in contract. .
Naotice to contractor. The Administration shall notify the con-
tractor of each member’s enrollment with the contractor as
specified in contract.

R9-22-1703. Newborn Enrollment

A.

[

I

=

R9-22-1704,
Period

A.

" Voluine 5, Issue #5

General, A newborn child of an AHCCCS eligible mother is
initially enrolled with a coniractor based on the mother’s
enrollment status.

Finaneial liabilitv for all newbomns. The contractor shall be
financially liable for the medical care of the newborn as spec-
ified in the contract.

Notification to mother. The Administration shall notify the
mother of the newborn’s enrollment,

Choice. The Administration shall give the mother of the cate-
gorical newborn an opportunity to select a different contrac-
tor for the newborn. The mother of a noncategorical newborn

shall not receive freedom of choice in the selection of a con-
tractor.

Categorical and EAC Guaranteed Enroliment

General,

1. The Administration shall grant a guaranteed enrollment
period as provided in this Section to_a categorical or
EAC member if the member meets the following condi-
tions:

a. Becomes ineligible before receiving § full calendar
months of enrollment with a contractor as specified
m421LS8.C. 1396a(e)}(2);

e

g

[

2
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b, Ifthe date of ineligibility does not precede or equal
the date of initial enroliment;

¢. Did not receive 5 full calendar months of categori-
¢al enrollment during a previous categorically eli-

d. Did not receive 5 full calendar months of EAC
enrollment during a previous EAC eligible period:

and

¢. Dogs not megt any of the conditions listed in sub-

The member may reccive a separate guaranteed enroll-
2. For a maximum of 1 time if the member is z cate-
gorical member, and _

b. Foramaximum of | time if the member is an EAC.
The puaranteed enrollment period shall begin on the
effective date of the member’s initial enrollment with

the contractor, and shall continue for not less than 3 firll
calendar months.

Exceptions 1o _guaranteed peried. The Administration shall
not grant a guaranteed enrollment period or shall terminate a
guaranteed enrollment period as provided in subsection (C).
if the member: _ :

1. Isaninmate of a public institution as defined in 42 CFR
435.1009 except as provided in 9 ALA.C, 12;

Dies:

Moves out-of-state: : . : -
Voluntarily withdraws from the AHCCCS program;

Is adopted; i

Is an EAC eligible and age 14: or

1z an EAC and fails or refuses to cooperate with thé Tit]e
XIX eligibility process.
Disenrollment effective date, The Administration shall termi-

nate any guaranteed enrollment period for which the member
is not entitled effective on: :

The date the member is admitted 6 a public institution

specified in subsection (B). if known, or the date the

Administration receives notification from the eligibility
agency of the member’s admission to a public institu-

tion;

The member’s date of death;

The fast day of the month in which the Administration
receives notification from the eligibility agency that a
member has moved out-of-state:

The date the Administration receives written notifica-

tion of the member’'s voluntary withdrawal from the
AHCCCS program;

The _date adoption proceedings are initiated throygh a

private party, if known, or on the last day of the month.
in which the Administration receives notification of the

proceedings:

6. The last day of the month in which an EAC becomes ape
14: or

The date the Administration recetves notification_from
the eligibility agency that EAC eligibility will terminate
because the.responsible member fails or refuses o ¢oop-
erate with the Title XTX eligibility process.

Retroactive adjustments. The Administration shall adjust the

member’s eligibility and enrollment retroactively as specified
in subsection (C).

[
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NOTICE OF FINAL RULEMAKING

TITLE 9, HEALTH SERVICES

CHAPTER 28. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (AHCCCS)
ARIZONA LONG-TERM CARE SYSTEM

PREAMBLE
Sections A ffected i Rulemaking Action
R9-28-101 Amend
R9-28-104 ' Repeal
R9-28-104 ‘ New Section
R9-28-401 Repeal
RO-28-401 New Section
R9-28-402 _ Repeal
RO-28-402 New Section
R9-28-403 Repeal
R9-28-403 New Section
R9-28-404 Repeal
R9-28-404 New Section
R9-28-405 Repeal
R9-28-405 New Section
R9-28-406 Repeal
R9-28-406 New Section
R9-28-407 Repeal _
R9-28-407 New Section
RO-28-408 New Section
R9-28-409 New Section
RS-28-410 New Section
RS-28-411 . New Section
R9-28-412 New Section

implementing (specific):
Authorizing statute: AR.S. § 36-2932(BX17) (K), (L}, and (M)

Implementing statute: AR.S. §§ 36-401, 36-551, 36-2001(4)(b), 36-2932(M), 36-2933, 36-2034, 36-2934.01, 36- 2936(D) 36-__

2937, 36-2939, 36-2940, 36-2947, and 44-101

The effective date of the rules:
January 6, 1999

A list of all previous netices appearing in the Register addressing the final rule:
Notice of Rulemaking Docket Opening: 1 A.AR. 2764, December 22, 1995.
Notice of Rulemaking Docket Opening: 3 A .AR. 1096, April 18, 1997. _
Notice of Rulemaking Docket Opening: 4 A.AR. 256, January 16, 1998. -
Notice of Rulemaking Docket Opening: 4 A.A.R. 2843, October 2, 1998
Notice of Proposed Rulemaking: 4 A.A.R. 2825-2840, Ociober 2, 1998,

The name and address of agency personpel with whom persons ma commumcate regarding the rulemakm B

Name: Cheri Tomlinson, Federal and State Policy Administrator
Address: AHCCCSA, Office of Policy Analysis and Coordination
801 East Jefferson, Mail Drop 4200
Phoenix, Arizona 85034
Telephone: (602) 417-4198
Fax: (602) 256-6756

An explanation of the rule, including the agency's reasons for initiating the rule

Six of the 7 Sections (R9-28-401 and R9-28-403 through R9-28-407) in 9 A.A.C. 28, Article 4, that dcﬁne the ehg:blhty and
enroliment requirements for ALTCS eligible persons and members, have been reorganized into 12 Sections tor =

* Add additional detail to clarify existing requirements and limitations in federal regulation or state statute, - :_ ;

* Enhance the understandability and conciseness of existing language, and
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» Implement recommendations from the May 2, 1995, 5-Year-Review.

The language in R9-28-402, County Residency Requirements for ALTCS Enrollment, has been moved to R9-28-712. 2 subsec-
tions in the current Article were deleted for the following reasons:

o R9-28-404(B) - Language regarding voluntary contributions used to offset the cost of ALTCS services was deleted as the
result of a 5-Year-Review recommendation because statutory authority for the language has been repealed.

o R9-28-407(C) - Superfluous language regarding retroactive coverage for any period prior to the inception of the ALTCS pro-
gram on December 19, 1988, for the developmentally disabled population and January 1, 1989, for the elderly and physically
disabled population was deleted. Such time restraints are 0o longer applicable.

Changes are also made to 9 A.A.C. 28, Asticle 1 to comply with changes to 9 A.A.C. 28, Article 4,

oses to rely on in ifs evaluation of or iustification for the pro osed rule and

ency’

A reference to an study that the a: ‘
where the public ma btain_or_review the study. all data underl ine each study, an analysis_of the tudv_and other
supporting materials ‘
Not applicable.
8. A showing of good cause why the rule js necess ide i i st diminish a previous grant of
authority of a political subdivision of this state:
Mot applicable.

9, The summary of the economic, smail business, and consumer impact: .
The following entities will be nominalty impacted and will benefit from the changes which make the rule language more accu-
rate and understandable:

» The Administration,

* ALTCS members,

« ALTCS contractors, and
« ALTCS providers.

by making grammatical, verb tense, and punctuation changes throughout the
Aricle.

General \ The Admipistration changed passive to active voice.

R9-28-408(F)(3)(b) The proposed rules have been amended to reference the new definition of
assisted living facilities.
The Administration is amending the language in another rule package to con-

\ Rule Citation l S Change J
General The Administration made the rules more clear, concise, and understandable |
T form with alt changes required in the AHCCCS Ommibus legislation.

11. A summaryof the principal comments and the agency response to them: _ S
The Administration received comments from the Department of Economic Security. The Administration provided clarification
through discussions with the Department. The Administration amended the proposed rules to reduce the number of acronyms
sed, and to accommodate recent statutory changes in the definition of Assisted Living Facilities.

1
12. Any other matters rescribed by statute thatarea licable to the specific agency or to any specific rule or class of rufes: -
Not applicable.

13. Incorporations by reference and their location in fhe rules:

9 A.A.C.28, Article 4

Description Date Location

42 CFR, Part 435, Subpart F \ August 18, 1994 RO-28-402(A)

20 CFR 404.715 and 404. 716 | June 7, 1978 R9-28-402(A)(1)(c)
‘Tsz U.S.C. 1382¢(a)(2) \o:;tober 31,1994 \Rg-zs-a,oz(A)(z) .
(42 U.5.C. 1382¢(a)(3) \October 31, 1994 \R9-28-402(A)(3)(a) 1
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42 CFR 435.403 December 21, 1990 R9-28-403

1931 of SS Act (42 U.S.C. 1396u-1) Tuly 1, 1997 R9-28-407(A)(4)
42U.8.C. 1382(a)(2)(B) and (b) August 15, 1994 R9-28-407(B)
42US.C. 1396r-5(h)(1) September 30, 1989 R9-28-407(D)(5)

42 U.5.C. 13961-5(c)

September 30, 1989

R9-28-407(D)(3)

20 CFR 416.1205

September 26, 1985

RO-28-407(EX(1)

1931 of 8S Act (42 U.S.C. 1396u-1)

July 1, 1997

R9-28-408(A)(4)

42U.8.C. 1382(a)

August 15, 1994

R9-28-408(B)

42U.8.C. 1396u-1

Tuly 1, 1997

R9-28-408(C)

42'U.8.C. 1396a(a)(17)(D)

November 5, 1990

R9-28-408(C)

42 U.5.C. 1382a(b) August 22, 1996 R9-28-408(D)(1){b)

42 CFR 435.602 Angust 22, 1994 R9-28-408(D)(1){¢)
42U.8.C. 1396r-5(b) October 1, 1993 R9-28-408(D}1){d)

20 CYR.416.1163(b)(1) and (2) May 4, 1989 R9-28-408(D}(3)(b) and (c)
20 CFR 416.1165(b) January 8, 1997 R9-28-408(D)3)(d)
421U.8.C. 1396u-1 July 1, 1997 R9-28-408(E)(4)

42 CFR 435.725 January 19, 1§93 R9-28-408(F)

42 CFR 435.726 July 25, 1994 R9-28-408(F)

42 U.8.C. 1396r-5(b) and (d) October 1, 1993 R9-28-408(F)(3) (a)

20 CFR 416.203 November 26, 1985

R9-28-408(G)

42U.S.C. 139p(c)(IXA)

August 10, 1993

R9-28-409(A)

42 US.C. 1396p(c)(1)(B) August 10, 1993 R9-28-409(B)
42U.8.C. 139p(c)(2) August 10, 1993 R9-28-409(C)
42U.8.C. 13%p(e)(1)(C) August 10, 1993 RG-28-409(D)
£2US.C. 1396p(c)2)(C) August 10, 1993 R9-28-409(G)(1)
42 U.S.C. 1396r-5(c) September 30, 1989 R9-28-410(B)
£2U.5.C. 1396r-5(c)(1) September 30, 1939 R9-28-410(BY(1)(2)

£2U.8.C. 1396r-5(D(2)

September 30, 1989

R9-28-410(B)(1)(b)

42U.S.C. 1396r-5(cX2)

September 30, 1989

R9-28-410(B)(1)(c)

42US.C. 1396r-5(b)(2)

October 1, 1993

RS-28-410(C)(1)

427U.S.C. 1396r-5(d)(1) and (2)

September 30, 1989

RS-28-410(C)(4)

42U.S.C. 139r-5(0)

September 30, 1989

R9-28-410(D)(1)

14. Was this rule previously adepted as an emergency rale? If so, please indicate the Register citation:
: No.

15, The full text of the rules follows:

TITLE 9. HEALTH SERVICES

CHAPTER 28. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (AI-ICCCS}
ARIZONA LONG-TERM CARE SYSTEM

L ARTICLE 1. DEFINITIONS ARTICLE 4. ELIGIBILITY AND ENROLLMENT
_ Section R9-28-401

G | Provisi
R9-28-101  General Definitions RO-28-482  Repealed

R9-28-104  Eligibility and Enrollment Related Definitions RO-23-464  Posteligibility Treatment-of Income
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RO-28-485  ALFCS-enrolimentand-assignment

A4
RO28406 ALTCS discontinuance-and-disenroliment 45, < 2
RO-28-407  ALTCS+etronctive-coverage 46: “IHS2
R9-28-401  General 47 “IMB2
R9-28-402  Catgporical Reqguirements and Coverage Groups 48 < i 22
R9-28-403  State Residency ‘ 49 £JCAHOR
RO-28-404  Citizenship and Qualified Alien Status 50, “nsiinsionatized-individual®
R9-28-405  Social Security Enumeration : 5k “H Lorl 22
R9-28-406 ALTCS living Arrangements 52, “Medicalrecord”
R9-28-407  Resource Criteria for Eligibility 53, “Mediealservices?
RO-28-408  Income Criteria for Eligibility 54; = i ies”
R9-28-409  Transfer of Assets 55; « 2
R9-28-410  Community Spouse o 56 “Medically nesessary”
R9-28-411  Changes. Redeterminationg, and Notices 57, &« =
R9-28-412  Enrollment with an AL TCS Program Contractor 5. = 2
ARTICLE 1. DEFINITIONS ﬁ N . e
R9-28-101.  General Definitions B 65 “Oececupstionat-therapy™
& Loestion-ef-definitions-Definition 62 “Physieattherapy”
E ;. J E]] 0 : 63: I3 it
B ﬁ ) S £ g- . 64: (14 kil
3. = 2. R9-22-10% &7. “Practitioner”
4  “AHCCCS hearingoffcer” RO-28-108 63: ‘Primory-eare-provider”
5 o« 2 ARS§36-2032 €9 “Primary-eare-provider services”
6 “Alternative HCBSsetting™ R9-28-101 70. “Priorauthorization™
F = - RO.22-102 He = >
8 = 2 R9-22-168 F: “Program-contractor™
9. = = _ RO-28-102 73: “Provides”
10: “Behaviorintervention” Ro-28-102 M = i =
H- “Billed-chargest RO-22-1067 15 = =
12. “Capped-fee-for-serviee? RO-22-101 J6: “Reassessment>
1. “Case-managementplan’™ R9-28-103 el PR =
15 & L R9-22-103 39 = i =
16: & 3 AR-S-§-36-2034 20, “Respite-enre”
& 2 RH-28.105 81 “RER®
18 & 2 : C RG-28-101 82 = 2
_1.91 &, e ?Y ) . AR.S § 36 2994 83_ (i tdd
293 “G ] - ] ﬁ !]- F o 847 @© >
services” _ RO-28-105. 85 = >
24 “Contract— : RO-22161 86: 55
23. “Countyof-fiseal-responsibility™ R9-28-104 e & :
24 = fees” : RO-22.152 $9: “Utilizetion-menapement”
25 4 2 AR R9-22-10F 890. “Ventiatordependent”
26: DayZ R9-22-184 A. Location of definitions. Definitions applicable to Chapter 28
247, “Desionated representative” R9-28-104 are found in the following
28. “Developmental disabiity™ APS§36-551 Definition Section or Citation
29, “pj . P RG22 102 1 “2u” R9-28-104
30 “Diseprolment’ RO22.103 '2".‘ “A7 S R2-28-104
3 “PMEZ RO-22-102 3. “23¢” R9-28-104
32, “Fhpible-person~ ARS 5362031 4. “AFDC” R9-22-101
33: “Emergency-medieatserviees” RO-22-102 5. “Apgrepate”. R9-22-107
34 “Encounter” RO-22-107 6. “AHCCCS” R9-22-101
35, = L R9-22-163 7. “AHCCCS hearing officer” R9-22-108
36- “Estate® ARS§ 41201 8. “ALTCS” ARS. §36-2932
3 = 2 Ro-22-10% 9. “ALTCS acute care services” R9-28-104
3% “Facter® R9-22-104 10. “Alernative HCBS sefting” : R9-28-101
39 “Grievance” RO-22-108 11, “Ambulance” R9-22-102
49 & 2 o e RO-22-103 12. “Appeal” R9-22-108
4 & 2 ARS-§§36-2031-and36-2039 13. “Bed hold” - R9-28-102
42- Heme> | . RO-28161 14. “Behavior intervention”™ R9-28-102
43 “Heome health-services™ RO-22-102 15. “Billed charges” N R9-22-107
Volume 5, Issue #5 Page 372 January 29, 1999 J




Arizona Administrative Register

BHF@BPB@BBB@@B@@B@Bﬁﬁ@#@hkbkbhbh#%hkb@hbbpbwweppwﬂ s RRBRERBERE

1 -~
20 [~

&

Notices of Final Rulemaking

‘Capped fee-for-service” R9-22-101
“Case management plan” R9-28-101
“Case manager” R9-28-101
“Case record” R9-22-101
“Categorically eligible” AR.S. §36-2934
“Certification” R9-28-105
“CFR” ' R9-28-101
“Clean claim” ARS §36-2904
“Community Spouse” R9-28-104
“Community Spouse Resource
Deduction™ ; R9-28-104
“Comprehensive plan for delivery of
services” RO-28-105
“Contract” R9-22-101
“Contractor” N ' R9-22-101
“County of fiscal responsibility” R9-28-107
“Covered services” R9-22-102
“CPT” R9-22-107
“CSRD” R9-28-104
“Day” " R9-22-101
“Developmental disability” ARS. §36-551
“Diagnostic services” R9-22-102
“Disenrollment” R9-22-117 B.
“DME” R9-22-102
“Eligible person” AR.S. §36-2931
“Emergency medical services” R9-22-102
“Encounter” : R9-22-107
“Enrollment” RS9-22-117
“Estate” ARS. §14-1201
“Facility” R9-22-101
“Factor” - R9-22-101
“Fair consideration™ R9-28-104
“FBR” R9-22-101
“Grievance” R9-22-108
“Guardian™ : R9-22-116
“HCBS” AR S. 66 36-2931 and 36-2939
“Home”™. - R9-28-101
“Home health services R9-22-102
“Hospital” R9-22-101
“ICF-MR” R9-28-101
“IHS” R9-28-101
MDD . 42 CFR 435.1009
“Inspection of care” R9-28-105
“Institutionalized” R9-28-104
“ICAHO” _ R9-23-101
“License” or “licensure” R9-22-101
“Medical record™ R9-22-101
“Medical services” R9-22-101
“Medical supplies” R9-22-102
“Medically eligible” R9-28-104
“Medically necessary” R9-22-101
“Member” AR.S. §36-2931
“MMMNA” R9-28-104
“NE” : 42 U.8.C. 1396r(a)
“Noncontracting provider”. ARS, §36-2931
“Occupational therapy” R9-22-102
“PAS” R9-28-103
“PASARR” R9-28-103
“Pharmaceutical service”™ R9-22-102
“Physical therapy” R9-22-102
*Physician” R9-22-102
“Practitioner” . R9-22-102
“Primary care provider” RO9-22-102
“Primary care provider services™ - RS-22-102
“Prior authorization™ R9-22-102
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79. “Private duty nursing services” R9-22-102
80. “Program contractor” AR.S, §36-2931
8l. “Provider” ARS. §36-2931
82. ZQuality management” R9-22-105
83. “Radiology™ RO-22-102
84. “Reassessment” R9-28-103
85, “Redetermination” : R9-28-104
86. “Referral” R9-22-101
87. “Reinsurance” R9-22-107
88. “Representative” R9-28-104
89. “Respiratory therapy” R9-22-102
90. “Respite care” R9-28-102
91. “RFP” R9-22-105
92, “Room and board” - R9-28-102
93. “Scope of services” R9-22-102
94. “Speech therapx . R9-22-102
95, “Spouse : R9-28-104
96, “88A” P.L. 103-296, Title I
97, “88I” R9-22-101
98. “Subcontract” oo R9-22-101
99. “Utilization management” R9-22-105
100. “Ventilator dependent” - R5-28-102

General definitions. The following words and phrases, in
addition to definitions contained in AR.S. §§ 36-2901 and
36-2931, and 9 AA.C. 22, Article 1, have the foilowing
meanings unless the context of the Chaptcr explicitly requires
another meaning:

1
2.

3.

“AHCCCS” is defined in 9 A.A.C. 22, Article L
“ALTCS” means the Arizona Long-Term Care System
as autherized by A.R.S. § 36-2932,
“Alternative HCBS setting” means a living arrangement
approved by the Director and licensed or certified by a
regulatory agency of the state, where a member may
reside and receive HCBS including:
a. For a person with a developmental disability (DD)

spemﬁed in A.R.S. § 36-551:

i.  Community residential setting defined in

AR.S. §36-551;
ii. Group home defined in A.R.S § 36-551;
iii. State operated group home defined in AR.S.

§ 36-591;

iv. Family foster home defined in 6 A.AC. 5,
Article 58;

v. Group foster home defined in 6 AAC. 5,
Article 59;

vi. Licensed residential facility for persons with
fraumatic brain injury specified in AR.S. §
36-2939%(C); and

Behavioral health service agency specified in
ARS. § 36-293%(B)2) and 9 AAC. 20,
Articles 6, 7, and 8 for Levels I IL, or I1L;

vii.

Fer-persons-who-are-elderly-or physicelly disabled

EPBYy:For persons who are elderly or physically

disabled (EPD), provided the facility, setting, or

institution is registered with AHCCCS:

i. Residential care institutions specified in
ARS. § 36203%C): 36-2939(C), including
adult foster care heme homes defined in
ARS. § 36401 36-401. adult care heme
homes defined in AR.S. § 36-448, and Laws
1995, Ch. 256, amended 499%; 1997, and sup-
portive residential living eemter centers
defined in A.R.S. § 36-1301;

il. Licensed residential facility for a person with
a traumatic brain injury specified in AR.S. §
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36-2939(C); and

iii. Behavioral health service agency specified in
ARS. §36-293%(C) and 9 A.A.C 20, Articles
6, 7, and 8 for leveis [ and IL

4, “Case management plan” means a service plan devel-
oped by a case manager that involves the overail man-
agement of a member’s or eligible person’s care, and the
continued monitoring and reassessment of the member’s
or eligible person’s need for services.

5. “Case manager” means an person who is either a
degreed social worker, or a licensed registered nurse, or
an person with a minimum of 2 years of experience in
providing case management services to persons who are
elderly and physically disabled or have developmental
disabilities.

6. “CFR” means Code of Federal Regulations, unless oth-
erwise specified in this Chapter.

7. “Contract” is defined in 9 A.A.C. 22, Article 1.

8. “Contractor” is defined in 9 A.A.C. 22, Article 1.

9. “Day” is defined in 9 A.A.C. 22, Article 1.

10. “Disenroliment” is defined in ¢ A.A.C. 22, Article 1.

11. *“Eligible person” has the meaning in A.R.S. § 36-2931.

12. “Enrollment” is defined in 9 A.A.C. 22, Asticle 1.

13. “Facility” is defined in 9 A.A.C. 22, Article 1.

14. “Factor” is defined in 9 A.A.C, 22, Article 1.

15. “HCBS” means home and communify based services
defined in A.R.S. §§ 36-2931 and 36-2939.

16. “Home” means a residential dwelling that is owned,
rented, leased, or occupied at no cost to the member
member, including a house, mobile home, apartment, or
other similar shelter. A home is not a facility, setting, or
institution, or a portion and any of these, licensed or cer-
tified by a regulatory agency of the state as a:

a. Health care institution defined in AR.S. § 36-401;

b. Residential care institution defined in A.R.S. § 36-
401;

c. Community resxdcntlai facility defined in A.R.S. §
36-551; or

d. Behavioral health service facility defined in 9

. A.A.C. 20, Articles 6, 7, and 8.

17. “Hospital” is defined in 9 A A.C. 22, Article 1.

18. “ICF-MR” has-the-meaning means an intermediate care
fagility for the mentally retarded and is defined in 42
CFR 435.1009 and 440.150.

19. “THS” means the Indian Health Services.

20. “JCAHO” means the Joint Commission on Accredita-
tion of Healthcare Organizations.

21. “License” or “licensure” is defined in 9 A A.C. 22, Arti-
cle I,

22, “Medical record” is defined in 9 A.A.C. 22, Article 1.

23. “Medical services” is defined in 9 A.A.C. 22, Article 1.

24. “Medically necessary” is defined in 9 A.A.C. 22, Article
| D

25. “Member” has the meaning in AR.S. § 36-2931.

26. “NF” means nursing facility and is defined in @ A A.C.
22, Article 1. )

27. “Noncontracting provider” has the meaning in ARS. §
36-2931.

28. “Program contractor” has the meaning in AR.S. § 36-

. 2931. .

29. “Provider” has the meaning in AR.S. § 36-2531.

30. “Referral” is defined in 9 A.A.C. 22, Article 1.

31. “SSA” means Socia! Security Administration defined in
P.L. 103-296, Title L

32. “S8SI” is defined in 9 A.A.C. 22, Article 1.
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33.

“Subcontract” is defined in 9 A.A.C. 22, Article L.

R9-28-104,

Eligibility and Enrollment Related Definitions

Definitions, The following words and phrases, in addition to defi-
nitiops contained in A.R.S. §§ 36-290] and 36-2931. and 9 A.A.C.

22, Article 1. have the followmg meanings unless the context of
the Chapter explicitly requires another meaning:
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“21}1” means 42 CFR 435.211.

“217 means 42 CFR 435217,

“236” means 42 CFR 435.236.

“ALTCS acute care services” means services, under 9
AAC 22 Article 2 and 9 A.A.C. 22 Article 12, that
are provided to a person who meets ALTCS eligibility
requirements in 9 A.A.C. 28, Article 4 but who liveg in
an acute care living arrangement described in RO-28-
406(B) or who is not eligible for long-term_benefits,
described in R9-28-409(D), due to a transfer without
receiving equal compensation.

“Community spouse” means the husband or wife of a
person who has entered inio a contract of marriage. rec-
ognized as valid by Arizona, and who does not five in a
medical institution,

“Community Spouse Resource Deduction” means the
amount of a married couple’s resources that are
exchuded in the eligibility determination to prevent
impoverishment of the community spouse, determined
under R9-28-410(B).

“CSRD”_means Community Spouse Resource Deduc-
tion defined in R9-28-104(6).

“Fair consideration” means income, real or personal
property, services, or support and maintenance equal to
the fair market value of the income or resources that
were transferred.

“Institutionalized” means residing in a medical institu-
tion or receiving or expecting to receive JCBS that pre-
vent the person from being placed in a medical
institution determined by the ALTCS Pre-Admlss:on
Screening (PAS) under R9-28-103,

“Medically eligible” means meeting the ALTCS medi-
cal eligibility criteria under 9 A.A.C. 28, Article 3.

. “MMMNA” means Minimum Monthly Maintenance

Needs Allowance, _
“Redetermination” means a periodic review of all eligi-

bility factors for a recipient.

. “Representative” means a person other than 4 spouse or

a parent of a dependent child, who applies for AT TCS
on behalf of another person.
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14, “Spouse” means either someone who is legally married
under Arizona law, a person who is eligible for Social
Security benefits as the spouse of another person, or a
person who lives with another person of the obposite sex
and the couple represents themselves in their commu-
nity as husbhand and wife.

ARTICLE 4. ELIGIBILITY AND ENROLLMENT

R9-28-401. General

Application for ALTCS covcragc

1. The Administration shall provide a person the opportu-
nity to apply for ALTCS without delay,

2. A person may be accompanied, assisted, or represented

by another in the application process.
3. To apply for ALTCS, a person shall submit a written
application to an ALTCS eligibility office.
a. The application shall contain the applicant’s name
and address.
b. The application may be submitted by the agpll-
cant’s rcprcscntatwe.
The application shall be signed by the person
requesting ALTCS coverage or by a representative.
A witness shall also sign an application if an appli-
cant signs an application with a mark.
The date of application is the date the application is
received at any ALTCS eligibility office.
Except when there is an emergency beyond the Admin-
istration’s control, the Administration shall not delay the
eligibility _determination_bevond the following time-
frames when information necessary to make the deter-
mination has been provided or obtained:
a. 90 days for an applicant applying on the basis of
disability; or o
_ b. 45 days for all other applicants.
5. The applicant or representative who files the AT.TCS
' application may withdraw the application for AL TCS
coverage either orally or in writing to the ALTCS elipi-
bility office where the application was filed. An appli-
cant withdrawing an ALTCS application shall receive a
- denial notice under subsection (H).
- Conditions of ALTCS eligibility. Except for persons identi-
fied in subsection (C), a person shall be approved for AL TCS
if all conditions of eligibility for 1 of the ALTCS coverage
groups ]isted in R9-28-402(B) are met. The conditions of gli-
<. gibility ar
: Catcgoncal requirements specified in R9-28-402:
Citizenship and alien status specified in R9-28-404:
. . SSN specified in R9-28-405:
.. Living arrangements specified in R9-28-406:
Resources specified in R9-28-407;
Income specified in R9-28-408;
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Transfers specified in R9-28-409;

A_legally authorized person shall assign rights to the
Administration for medical support and for pavment of
medical care from anv 1st-and 3rd-parties and shall
cooperate by:

Establishing patemnity and obtaining medical sup-
port and payments., except for poverty-level
women specified in R9-22-1422(C), unless the per-
son establishes good cause for not cooperating; and
Identifying and providing information to_assist the
Administration in pursuing 1st-and 3rd-parties who
may. be liable to pay for care and services unless
the person establishes good cause for not cooperat-
mg;

A person shall take all necessary steps to obtain annuity,
pension, retirement, and disability benefits for which a
person_may be entitled unless the person establishes
good cause for not doing so;

10. State residency specified in R9-28-403; and

1. Medical eligibility specified in 9 A.A.C. 28, Article 3.
Persong eligible for Title TV-E, Title XVI or 42 US.C.
1396u-1. To be determined eligible for AT TCS, a person eli-
gible for Title IV-E (Foster Care/Adoption Subsidy), Title
XVI of the Social Security Act {Supplementary Security
Income}, or 42 U.S.C. 1396u-1 sha[l prowde information fo

determine:

Medical eligibility specified in 9 A.A.C. 28. Article 3:

Post-eligibility treatment of income specified in R9-28-

408;

Trusts in accordance with federal and state law; and

Transfer of property specified in R9-28-409.

Venf cation. If requested by the Administration, a person

shall provide information and documentation to verify the

following criteria, or shall authorize the Administration to
verify the following criteria: '

Categorical requirements specified in R9-28-402,

SSN specified in R9-28-405

Living arrangements specified in R9-28-406,

Resources specified in R9-28-407,

Transfers of assets specified in R9-28-409,

Income specified in R9-28-408,

Citizenship and alien status specified in R9-28-404,

1st-and 3rd-party liability specified in subsection (BY8

Appiication for potential benefits épeciﬁcd in subsection

(BX9),

State residency specified in R9-28-403,

Medical conditions specified in 9 ALA.C. 28, Article 3,

and -

Other individua] circumstances necessary to determine a

person’s eligibility and post-eligibility treatment of

income (share-of-cost).

Documentation of the eligibility decision. The ALTCS eligi-

bility interviewer shall include facts in a person’s case record

to support the decision on the person’s application.

Eligibility effective date. Eligibility shall be effective the 1st

day of the month that all eligibility requirements are met but

1o earlier than the prior quarter period specified in subsection

.(Q); .

Prior quarter. )

1. Prior guarter period. Eligibility for ALTCS medical
assistance or AL TCS acute care services shall be no ear-
lier than 3 months prior to the month of application.

2. Prior guarter eligibility.
a2 Eligibility for prier quarter coverage is determined

for each individual month in the prior quarter

oo |

[

=

o

[y vy

b2 =

RS [P o [ fin [ [ |2 e

—
=]

;

[t
ey

el
[

Volume 3, Issue #5



Arizona Administrative Register

H

L

Notices of Final Rulemaking

period on a month-by-month basis and may be for
1, 2, or 3 months of the prior guarter period,

b. A person shall meet all eligibility criteria for
ALTCS, including criteria specified in subsection
(Q(2)(d) or ALTCS acute care for each approved
month.

+ Eligibility may vary between AT TCS coverage and
ALTCS acute care from month-to-month during
the prior quarter period.

Only a person who resided in a NF and who is
determined medically elipible under 9 A A C, 28,
Article 3 during a prior quarter mouth may be eligi-
ble for ALTCS coverage for that prior quarter
month.
A_person _who received home and commmunity
based services, defined in 9 A A.C. 28 Article 2, is
not eligible for ALTCS coverage during a prior
guarter ynonth, but may be ellglble for ALTCS
acule care services,
A person who does not mest the requirement in

. subsection (GY2)(d) may be eligible for ALTCS

: acute care coverage,

Notice. The Administration: shall send a” person a written

notige of the decision regarding the person’s application. The

notice shall include a statement of the action and an explana-

tion of the person’s hearing nghts specified in 9 A AC. 28,

Axticle 8 and:

1 If the applicant’s eligibility is approved, the notice shall

contain:

a. ~ The effective date of eligibility; and

b. Post-eligibility tréatment of income (share-of-cost
information (the amount the person shall
toward the cost of care). .

If the applicant’s eligibility is denied, the notice shall

contain: i
The effective date of the denial;

a .
b. A statement detailing the reason for the person’s
denial, including specific financial calculations and
the financial eligibility standard if applicable; and
¢. The legal authority supporting the decision.
Confidentiality. The Administratign shail maintain the confi-
dentiality of a person’s record and shall not discloss the per-
son’s financizl, medical. or other prlvacy interests except
specified in R9-22-512.
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RO-28-462, Repealed

R9-28-402.

Categorical Requirements _and Coverage

Groups

A.

" Volume 5, Issue #5

Cateporical reguiremenfs. As a condition of ALTCS eligibil-
ity. a person shall meet 1 of the following categorical require-

. ments in this Section under 42 CFR, Part 433, Subpart F,

Apgust 18, 1994, incorporated by reference and on file with
the Administration and Secretary of State. This incorporation

by reference contains no future editions or amendments.
1. Aged. _

& ZAged” means a person who is 63 vears of age or

older,

b. A person is considered to be age 65 on the day
before the anniversary of birth,
Age shall be verified under 20 CFR 404.715 and 20
CFR 404.716, June 7, 1978, incorporated by refer-
ence and on file with the Administration and Secre-

tarv of State. This _incorporation by reference
contains no future editions or amendments.

e
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2. Blind. Blindness shall be determined by the DES Dis-
ability Determination Services Administration, under 42
U.8.C. 1382¢(a)(2). October 31, 1994, incorporated by
reference and on_filg with the Administration and the
Secretary of State. This incorporation by reference con-
tains no future editions or amendments.

Disabled. _
a. For a person who isape 18 or older, disability shall

be determined by the DES Disability Determina-
tion Services Administration, under 42 U.S.C.

1382c{a)(3)(A)} through October 31, 1994
incorporated by reference and on file with the
Administration and_the Secre of State. This
ingorporation by reference contains no future edi-
tions or amendments.

A person under age 18 is considered to be disabled
for ALTCS if the person is determined medically

eligible specified in 9 A A.C. 28, Article 3.

Child. A child is a person defined in A.A.C. R9-22-
401 :

f
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Preggancy_ shail be medlcailx verified by 1 of the

following licensed health care professionals:

Licensed physician;

Certified physician’s assistant;

Certified nurse practitioner;

Licensed midwife; or -

Licensed registered nurse, !;nder the direction

of a licensed physician.

- Written verification of pregnancy sha!l include the
expected date of delivery.

A specified relative who is the caretaker relative of a

deprived child specified in R -22-1406 or (G) and
R9-22-1418. )
ALTCS coverage groups. In addition to other requirements in

" this_Aticle, a person shall meet ALTCS eligibility the crite-
riain 1 of the following coverage groups: _

A coverage group described in AR.S. § 36-2901(4)(b).

The 211 coverage group specified in 42 CFR 435.211. A

person in the 211 coverage group is medically eligible

specified in 9 A.AC. 28, Article 3 and who would be
ligible for SSI cash assistance or the 1931 group speci-

fied in R9-22-1406 ifthe person is not in a medical insti-

tution,

The 236 coverage group specified in 42 CFR 435236 A

person in the 236 coverage group is medically eligible

specified in 9 AA.C. 28, Article 3 and the person

resides in a medical institution, .

The 217 coverage group specified in 42 CFR 435.217. A

person in the 217 coverage group is medically eligible

specified in 9 A.A.C. 28 Article 3 and the person

resides in a home and commupity based setting

described in R9-28-406(A)(2).

sk 4. |l—l1 |:—l
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States - R9-28-404.  Citizenship and Qualified Alien Status
2. The-disqualifiention period—for-non-interspousel-trans- As a condition of eligibility, a person shall be:
ars cecurrins-on-or-afer-Tu 92 and intarcmauca A citizen of the United States;
A qualified alien specified in 8 U.S.C. 164] and A.R.S.
§ 36-2903,03, to the extent consistent with federal law;
or

X nonqualified alien who received ALTCS services on
or before August 21, 1996, spegified in Laws 1997, Ch.
300, § 70. :

! - . . -
A  The Administrationshall previde-verbal-or-written-notice

[

=

R9-28-403. State Residency

As a condition of eligibility, a person shall be a resident of Ari-
zona specified in 42 CFR 435.403. December 21, 1990, incorpo-
rated by reference and on -file with the Administration and

Secretary of State. This incorporation contains no future editions
or amendments.

£

R9-28-405. Social Security Enumeration

As a condition_of eligibility, a person shall furnish a SSN, speci-
fied in 42 CFR 435.910 and 435.920.

RS-28-406, ALTCS Li\'r.ing Arrangements

A. Long-term care living arrangements. A person may be eligi-
ble for ALTCS services, under 9 A.A.C. 28, Article 2 while

5 living in 1 of the following settings:
1. Institutional settings:
a. A nursing facili defined in 42 U.S.C.
1396r(a);
_ mainfenanee—npeeds—allowance—deseribed—in—Seetion b. An institution for mental disease (IMD) for a per-
1924(d)3)-of the—Social-Seeurity rretDecember 19; son who is either under age 21 or age 65 or older;

~January 29, 1999 : Page 377 Volume 5, Issue #5
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¢. An ICF-MR for a person with developmental dis-
* abilities;
d. A hospice (free-standing. hospital. or nursing facil«
ity_sub-contracted beds) defined in AR.S. § 36-
401: or
2. Home and community based serviges (HCBS) settings:
a. A person’s home defined in R9-28-101(B); or
b. Alternative HCBS setfings defined in R9-28-
101(B).
ALTCS acute care living arrangements. A person applyin
for or receiving ALTCS coverage shall be eligible for only
ALTCS acute care coverage in the following living arrange-
ments, settings, or locations:
1. The income limit is 300% of the FBR for a person meet-

ing the requirements of the 236 coverage group speci-
fled in R9-28-402 and who resides in T of the

following settings:
A noncertified medical facility; or

A medical facility registered with AHCCCS but
does not have a contract with an AL TCS progxa.m
contractor: or

A location outside of Arizona if the person is tem—
porarily absent from Arizona.
mmmu@mw

does not meet the requirements of the 217 or 236 cover-
age groups specified in R9-28-402 and who resides

in 1 of the following settings:
a.  Athome or in an alternative HCBS settirig if a per-
son refuses HCBS service: _ _

b. A room in an assisted living center. or a licensed
assisted living home or center which i3 not regis-
tered with AHCCCS: N

At home or in an alternative HCBS setting if the
person requests but does not receive HCBS due to

the federal limit on HCBS that can be provided by
the state.

A toom-and-board home;
An unlicensed care homes:

=g

2]
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An EPD disabled residence in a Level 11 Behav-
ioral Health Facility; or .

A commercially-operated ” facility that provide -
some HCRS. :

Inmate of a public instifution, An inmate of a public msutu-
tion is not eligible for the ALTCS program if federal finan-
cial participation (FFP) is not available.

e

R9-28-407.

A.

"
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Rescurce Criteria for Eligibility

The following Medicaid-eligible persons shali be deemed to
meet the resource requirements for ALTCS eligibility unless
ingligible due to federal and state laws regarding trusts.

1. A person receiving Supplemental Security Income
(881},

A person receiving Title IV-E Foster Carg Maintenance
payment,

A person receiving a Title I[V-E Adoption Assistance, or
A person described in Section 1931 of the Social Secu-
rity Act 42 11.8.C. 1396u-1, July 1. 1997, incorporated
by reference and on file with the Administration and the
Secretary of State. This incorporation by reference con-
tains no future editions or amendments.

Except as provided in subsection 1), if a person’s Medic-
aid eligibility is most closely related to $SI. and is not
included_in_subsection(A), the Administration shall deter-
mine eligibility using resource criteria_in 42 US.C.
1382(a¥}2X(B) and August 15, 1994, incorporated by ref-
erence and on file with the Administration and the Secre

of State. This incorporation by reference contains no finure
editions or amendments, -
Except as provided in subsections

[

(P [

(1) and ), if aper-

son’s Medicaid eligibilitv is most closely related fo 42 U.S.C.

1396u-1. and is not included in subsection(A), the Adminis-

tratlon shall use the resource criferia to degcgmine eligibility
h

The Admmlstratlon permits exceptions to thc resource crite-

ria for a person identified in subsections (B) and (C):

1. Resources of a responsible refative (spouse or parent

are_disregarded beginning the 1% day in the month the

person is institutionalized.

The value of household goods and personal eﬁects is

excladed.

The value of oil, timber, and mineral rights is excluded.

The value of all of the following shall be disregarded:

Term insurance;

Burizal insurance; : .

Assets that 3 _person has imrevocably assigned to

fund the expense of a buriak

The cash value of all life insurance if the face value

does not exceed $1.500 total per insured person

and the policy has not been ed to fund a pre-

need burial plan or declaratively designated as a

burial fund;

The value of any burial space held for the purpose

of providing a place for the burial of the person, a

spouse, or anv_other member of the immediate

family;

At the time of elisibility determinati 1,500 of

the equity value of an asset declaratively desig-

nated as a burjal fund or a revocable burial arrange-

ment if there {s no irrevocable burial arrangement;

and

- g If the person remains confinuously eligible. all
appreciation in_the value of the assets in subsec-
tions 1Dy through (DY1)Xd} will be_disre-
garded:

For an institutionalized spouse, a resource disregard is

gllowed under 42 U.S.C. 1396r-5(h)}{1), September 30,
1989, and 42 U.S.C. 1396r-5(c). September 30, 1989,

incorporated by reference and on file with the Adminis-
tration and the Secretary of Siate. These incorporations
by reference contain no future editions or amendments.

Tanuary 29, 1999
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6. Trusts are evaluated in accordance with federal and state
laws to determine eligibility.

A person is not eligible for long-term care services if count-

able resources exceed the following limitations:

1. Fora SSl-related person identified in subsection the

limit is $2.000 or $3.000 per couple under 20 CFR

416.1205, September-26. 1985, incorporated by refer-

ence and on file with the Administration and the Office

of Secretary of State. The incorporation by reference

contains ng future editions or amendments;

For_a _person in subsection (C), the lumt is $2.000 as

specified in R9-22-1427; and

For_=a person_eligible for S.O.B.R.A.= there is no

resource limit specified in R9-22-1406(1) and (J).

F. A person shall provide information and verification nec-
essary to determine the countable value of resources.

[

il

R9-28-408. Income Criteria for Eligibility

A.
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The following Medicaid-eligible persons shall be deemed to
meet the income requirements for eligibility unless ineligible
due to a frust in accordance with federal and state law,
1. A person receiving Supplemental Secority Income
(SSh;
2. A person receiving Title IV-E Foster Care Majntenance
Pavments;
3. A personreceiving Title IV-E Adoption Assistance; or
4. A person described in Section 1931 of the Social Secu-
ity Act 42 U.S.C. 1396u-1, July 1, 1997, incorporated
by reference and on file with the Administration and the
Secretary of State. This incorporation by reference con-
tains no future editions or amendments.
Except rovided in subsection if a person’s Medicaid
elipibility is most closely related to SST and the person is not
included in subsection(A), the Administration shall use the
methodology in 42 U.S.C. 1382(2), August 15, 1994, incor-
porated by reference and on file with the Administration and
the Secretary of State, to determine eligibility. This incorpo-
ration by reference contains no future editions or amend-
menis, _
Except as provided in subsection if a person’s Medicaid
eligibility is most closely refated to 42 U.S.C. 1396u-1 and
the person is not included in subsection{ A}, the methodolo
in R9-22-1428 through R9-22-1430 and 42 U.S.C
1396a(a){17 is used to determine eligibility, 42 13.8.C.
1396u-1, July 1. 1997 and 42 U.S.C. 139%6a{a¥17¥D
November 5, 1990, are incorporated by reference and on file
with the Administration and the Secretary of State. These
incorporations by reference contain po future editions or
amendments.
The following are ingome exceptions.
1. The following arg income exceptions for 2 person iden-
tified in subsections {B) and (C):
Disbursements from a irust are considered in accor-
dance with federal and state law:
b. Income tvpes exchuded by 42 11.S.C. 1382a(b),
August 22, 1996, incorporated by reference and on
file with the Administration and the Secretary of
State _and not including anv future editions or
amendments, for determining net income are also
excluded in determining gross income to determine
eligibility;
Income of a responsible relative (parent or spouse)
is counted as part of income in accordance with 42
CFR 435.602. except that the income of a responsi-
ble relative is disregarded the month the person is
institutionalized. 42 CFR 435.602, August 22,

i

o

LT

1994, is incorporated by reference and on file with
the Administration and the Secretary of State and
contains no future editions or amendments; and
For_a_person defined in 42 U.S.C. 1396r-5(h)(1
income is calculated for the institrtionalized
spouse in accordance with 42 1.8.C. 1396r-5(b),
October 1, 1993, incorporated by reference and on
file_with the Administration and the Secretary of
State. This incorporation by reference containg no
future editions or amendments.

=

2. For a person identified in subsection in-kind sup-
port and mainienance specified in 42 USC
1382a(a)(2)(A), are excluded for both net and gross
income tests.

3. The following are income exceptions to SSI methodol-
ogy for the net income test;

a. Foraperson living with a spouse, the computation
rules for an eligible couple are followed for the net
income calculation, even if the spouse is not
receiving or applying for 8SI or Medicaid benefits;

b. For a couple living with a_child defined in R9-22-
1507(AX2), a child allocation using the methodol-
ogy described in 20 CFR 416.1163(b)(1)} and (2} is
allowed as a deduction from the combined net
income of the couple for each child regardless of
whether a child is eligiblg for SSI or Medicaid ben-
efits. Each child’s allocation is reduced by that
child’s income, including public income mainte-
nance payments, 20 CFR 416.1163(b)(1) and (2
May 4, 1989, is incorporated by reference and on
file with the Administration and the Secretary of
State and_conmtains no future editions or amend-
ments:

c. For a person who is not living with a spouse but is
living with a child defined in R9-22-1507(A)(2), a
deduction from the parent’s net income using the
methodolopy described in 20 CFR 416.1163(b)(1}
and (2) is allowed as an allocation for each child
repardless of whether the child is ineligible or eligi-
Ble._ Each child’s allocation is reduced that
child’s income, including public_income mainte-
nance payments. 20 CFR 416.1163(b}¥1) and (2
May 4, 1989, are incorporated by reference and on
file with the Administration and the Secretary of
State and_confain no future editions or amend-
ments; and

d. Fora child defined in R9-22-1507(A)2). income is
deemed available from_an SSI cash or Medicaid-
ineligible parent by allowing an allocation for each
SSI cash program or Medigaid-eligible and ineligi-
ble ¢child of the parent as a deduction from the par-
ent’s income uging the methodology described in
20 CFR 416.1165(b). Each child’s allocation shall
be reduced by that child’s income, including public
income maintenance payments. 20 CFR
416.1165(b). January 8, 1997, is incorporated by
reference and on file with the Administration_and
the Secretary of State and contains no future e¢di-
tions or amendments.

As a condition of eligibility for ALTCS, countable income

shall be less than or equal to the following limits:

1. For a person in either the 217 or 236 coverage group
specified in R9-28-402(B), 300% of the FBR.

2. Foraperson or a couple in the SSl-related 210 coverage
group specified in R9-28-402(B), 100% of the FBR;

Volume 5, Issue #5
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For_a person who is S.0.B.R.A-related specified in

AA.C. R9-22-1406(1) and R9-22-1406(]) and is:

a. A child born after September 30, 1983, who is at
least age 6 but less than age 19: 100% of the FPL,
adjusted by household size;

b.  Achild age I through 5. 133% of the FP1,, adiusted
by household sizé: or

c. A child less than age 1 or 2 prepgnant woman, 140%
of the FPL. adjusted by houschold size: or

For a person whose eligibility is determined under Sec-

tion 1931 of the Social Security Act under 42 1.S.C.

1396u-1, including a child less than the age of 18 who

meets the eligibility criteria for Ribicoff or a caretaker

relative of a deprived child, the standards specified in
R9-22-1406 shall apply. Section 1931 of the Social

Security Act under 42 U.S.C, 13%u-1. July 1, 1997, is
incorporated by reference and on file with the Adminis-

fration and the Secretary of State and contains no future
editions or amendments. - - :

The Director shall determine the amount a person shall pay

for the cost of ALTCS services and the post-eligibility treat-

ment_of income (share-of-cost) under AR.S. § 36-2932(L)
and 42 CFR 435,725 or 42 CFR 435726, 42 CFR 435,725

Janu

19, 1993, and 42 CFR 435.726, July 25. 1994, are

incorporated by reference and on file with the Administration
and the Secretary of State, These incorporations by reference
contain no future editions or amendments, The Director shall
consider the following in determining the share-of-cost:

L

2.
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Income types excluded by 42 1J.8.C. 1382a(b) for deter-
mining net income are excluded in determining share-
of-cost;

SSI benefits paid under 42 U.S.C. 1382(e)(1 and (G

to a person who receives care in a hospital or nursing

facility are not included in calenlating the share-of-cost:

The share-of-cost of a person with a spouse is calculated

a If _an_institutionalized person has a community
spouse defined in 42 U.S.C. 1396r-5(h), share-of-
cost is calculated under R9-28-410 and 42 U.S.C.
1396r-5(b} and (d). October 1, 1993, incorporated
by reference and on file with the Administration
and_the Secretary of State. This incorporation by
reference contains no future editions or amend-
ments;

b, If an institutionalized person has a spouse who
does not live at_home but is absent due to marital
estrangement, or who resides in a medical institu-
tion, or in an approved setting specified in R9-28-
504, only the institutionalized person’s income is
used for the share-of-cost. The spousal deduction
described in subsection S¥b) is not allowed;
and

c. Forall other persons, the share-of-cost is calculated
by dividing the combined income of the spouses in
halfy

Income assigned to a trust is considered in accordance

with federal and state law.

The following expenses are deducted from the share-of-

cost of an eligible person fo galculate their share-of-cost:

a. A personal-needs allowance equal fo 15% of the
FBR for a person residing in a medical institution
for a full calendar month. A personal-needs allow-
ance equal to 300% of the FBR for a person who
receives or intends to receive HCBS or who resides

A
s

in a medical institution for less than the full calen-

dar month;

b. A spousal allowance. equal to the FBR minus the
income of the spouse, if 2 spouse but no children
remain at home:

¢ A family allowance equal to the standard for the
1931 coverage group specified in R9-22-1406/
for the number of family members minus the
income of the family members if a spouse and chil-
dren remain gt home;

d. Expenses for the medical and remedial care ser-
vicgs listed in subsection 6) if these expenses
have not been paid or are not subject to payment by
a 3rd-party, but the person still has the obligation to
pay the expense. and 1 of the following conditions
is met: _

i The expense represents a current pavment
(that is, a payment made and reported to the
Administration during the application period
or & payment reported to the Administration
no later than the end of the month following
the month in which the payment occurred) and

the expense has not previously been allowed a
share-of-cost deduction; or

ii. The expense represents the wnpaid balance of
an aflowed, noncovered medical or remedial
expense, and the expense has not been previ-
ously deducted from the share~of-cost;

€. An amount determined by the Director for the
maintenance of a single person’s home for not
longer than 6 months if a physician certiffes that
the person is Jikely to retumn home within that
period: or

f.  An amount for Medicare and other health insurance
premiums, deductibles, or coinsurance not subject
to 3rd-party reimbursement; and _

6. Inthe post-eligibility calculation of ingome, the Admin-
istration recogmizes the following medical and remedial
care_services are not covered under the Title XTX State
Plan, nor covered by a progratn contractor to a person
determined to need institwtional services under this Arti-
¢le when the medical or remedial care services are med-
ically necessary for a person: o

Nonemergency dental services for a person who is

age 21 or older;

Hearing aids and hearing aid batteries for a person

who is age 21 or older;

Nonemergency eve care and prescriptive lenses for

a person who is age 21 or older;

Chiropractic services. including treatment for sub-

luxation of the spine, demonstrated by x-rav:

Orthognathic surgery for 2 petson 21 vears of age

or older; and .

On_a _case-by-case basig, other noncovered medi-

cally necessary services that a person petitions the

Administration for and the Director approves.

G. A person shall provide information and verification of
income under AR.S, § 36-2934(G) and 20 CFR 416.203
November 26, 1985, incorporated by reference and on file
with the Administration and the Secretary of State. This
incorporation contains no future editions or amendments.

R9-28-409. Transfer of Assets :
A. The provisions in this Section apply to an institutionalized

person who has, or whose spouse has, transferred assets and
received less than the fair market value (uncompensated

(= S S
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value) specified in AR.S. § 36-2934 and 42 US.C
1396p(c}1)(A), August 10, 1993, incorporated by reference
and on file with the Administration and the Secretary of
State. This incotporation by reference contains no future edi-
tions or amendments.

A person shall report transfer of assets. The Administration
shall evaluate all trangfers occurring during or after the look-
back period under 42 1J.8,C. 1396p{c)(1)(B), August 10,
1993, incorporated by reference and on file with the Admin-
istration and the Secretary of State. This incorporation by ref-
erence contains no future editions or amendments. The
person shall provide verification of any transfer.

Certain transfers are permitted under 42 U.8.C, 1396p{c)(2).
August 10, 1993, incorporated by reference and on file with
the Administration and the Secretary of State. This incorpo-
ration by reference contains no future editions or amend-
ments.

If the Administration determines a_disqualification period
applies due to a transfer, and the person js otherwise eligible,
the person may remain eligible for ALTCS acute care ser-
vices but shali be disqualified for receiving ALTCS coverage
nnder 42 U.S.C. 1396p(c)}(1XC), August 10, 1993, which is
incorporated bv reference and on file with the Administration

and the Secretary of State. This incorporation contains no.

futyre editions or amendments, _

The period of disqualification for transfers shall be computed
by dividing the cumulative uncompensated value of the trans-
ferred assets by the average cost for a private pay patient for
nursing care services at the time of application. :
1. For single or multiple transfers oceurring in the same
calendar month, the sum of all uncompensated value
shall be divided by the monthly private pay rate. Disre-
garding fractions, the result of this caleulation equals the
mumber of months of ineligibility.

For maltiple transfers occurring in different calendar
months, the total uncompensated value for each transfer
of assets shall be determined under subsection (E)(1),
but if the periods of ineligibility overlap, the period of
ineligibility shall run consecutively. Fractions are disre-
garded at the end of the entire period.

For multiple transfers occurring in differsnt months. the
total uncompensated value for each transfer shall be
determined under subsection (E)(1), but if the periods of

ineligibility do not overlap, each period of ineligibili

shall be treated under subsection (E}{1).

[~
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- Transfers of assets for less than fair market value are pre-

sumed to have been made to establish eligibilitv for ALTCS

services. ’

Rebuttal of disqualification, . . .

1. A person found ineligible for ALTCS services by reason
of a transfer of assets for uncompensated value shall
have the right to rebut the disqualification under 42
U.S.C. 1936pic}2 ugust 10, 1993, incorporated
by reference and on file with the Administration and the
Secretary of State, This incorporation by reference con-
tains no future editions or amendments.

2. The person shail have the burden of rebutting the pre-
sumption. o :

3. Ifa person rebuts a transfer on the basis of debt repay-
ment, the Administration shall determine the validity of
the debt under AR.S. § 44-101. _

Undue hardship. A period of disqualification for ALTCS ser-

vices due to a transfer may be wajved by the Director if the

person is otherwise eligible and a_substantial showing is
made by clear and convincing evidence that:

R9-28-410,
A.

==
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1, The person is unable to obtain necessary medical care
without ALTCS eligibility, and

2. Isin imminent danger of death,

ommuni ouse

The methodology in this Section applies to an institutional-
ized person who is legally married and has a spouse who
resides in the community.

Ifthe institutionalized person’s most current period of contin-
Bous institutionalization began on or after September 30,
1989, the Administration shall use the methodology for the
Ireatment of resources under 42 U.S.C. 1396r-5(c). Septem-

ber 30, 1989, incorporated by reference and on file with the
dministration and the Secretary of State. This incomoration

by reference contains no future editions or amendments,

1. The following resource criteria shall be used in addition

to the criteria specified in R9-28-407:
a. Resources owned by a_couple at the beginning of

the 12 continuous period of institutionalization
from and after September 30, 1989, shall be com-
puted from the 1% day of institutionalization. The
total value of resources owned by the instihitional-
ized spouse and the community spouse, and a spou-
sal share equal to 1/2 of the total value are
computed er 42 U.S.C. 1396r-5(c¥1), Septem-
ber 30, 1989, incorporated by reference and on file
with the Administration and the Secretarv of State.

This_incorporation contains no future editions or

amendments.

The Commuinity Spouse Resource Reduction

{CSRD)_is calculated under 42 U.S.C. 1396r-

S(f)(2}, September 30, 1989, incorporated by refer-

ence and on file with the Administration and the

Secretary of State. This incorporation by reference

contains no firture editions or amendments,

The CSRD is subtracted from the total resources of

the couple to determine the amount of the couple’s

resources_considered available to the institutional-

ized spouse at the time of application under 42

LLS.C: 1396r-5(c}2). September 30, 1989, incor-

porated by reference and on file with the Adminis-

tration and the Secretary of State. This
incorporation by reference contains no future edi-
tions or amendments.

i  Resources in excess of the CSRD must be
gqual to or less than the standard for a person
specified in R9-28-407,

ii. The CSRI} is allowed as a deduction for 12
consecutive months beginning with the 1st
month in which the institutionalized spouse is
eligible for ALTCS benefits. Beginning with
the 13th month, the separate property of the
institutionalized spouse must be within the
resource standard for 4 person specified in R9-
28-407.
If a person, previously eligible for ALTCS
using the community spouse policy, reapplies
for ALTCS after a break in institutionalization
of more than 30 days. the CSRD will be
allowed as a deduction from resources for
another 12-month period.

Resources are excluded specified in R9-28-407, except

that 1 vehicle is totally excluded regardless of its value,

and any additional vehicles are included using_equity

value,

=
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The Director may grant eligibility if the Administration
determines a denial of eligibility would create an undue
hardship.

C. The community spouse policy applies to the income eligibil-
ity and post-cligibility treatment of income beginning Sep-
tember 30, 1989. regardless of when the Ist period of

- institutionalization began. -

1

[« |2

o

Income payments are atfributed to the institutionalized
spouse _and_the community spouse under 42 US.C.
1396r-53(b)(2). Qctober 1, 1993, incorporated by refer-
ence and on file with the Administration and the Secre-
tary of State. This incorporation by reference contains
no future editions or amendments.
Income is excluded specified in R9-28-408.
The institutionalized spouse’s income eligibility is
detertnined under community property rules in which
the income of the spouse is combined and divided bv 2.
Income eligibility shall be based on the income received
in the person’s name if the person is not eligible using
community property rules.
The items described in 42 1U.S.C. 13960-5(d)1) and (2}
are allowed as deductions from the institutionalized
spouse’s_income in determining share-of-cost and 42
U.S8.C. 1396r-5(d¥(1) and (2), September 30, 1989, are
incorporated by reference and on file with the Adminis-
tration and the Secretary of Statc angd contain no future
editions or amendments: - . )
a8 A personal-needs allowance s_qec:ﬁed in R9-28-
A08()(5)(a)
b. A _community spouse monthly income allowance,
hut_only to the extent that the institutionalized
spouse’s_income is made available to or for the
benefit of the community spouse;
A family allowanee for each family member equal
1o 1/3 of thé amount remaining after deducting the
countable income of the family member from a
minimum monthly-needs allowance;
An amounti for medical or remedial services speci-
fied in R9-28-408; and. _
e. Anamount for Medicare and other health insurance
premiums, deductibles, or goinsurance not subject
to 3rd-party reimbursement.

e

P

D Transfers.

I,

2.

3

E. = Specific hearing rights a

The institutionalized spouse may transfer to any of the
following an amount of resources egual to the CSRIX
without affecting eligibility under 42 11.8.C. 1396r-5(f),
September 30, 1989, incorporated by reference and on
file with the Administration and the Secretary of State.
This incorporation by reference contains no fumre edi-
tions or amendments. The institutionalized spouse may
transfer resources to: .
2. The community spouse; or . .
b, Someone other than the community spouse if the
resources are {or the sole benefit of the community
spouse.
The institutionalized _spouse is _allowed a period of 12
consecutive months. beginning with the 1st month of
eligibility. to transfer resources in excess of the resource
standard in R9-23-407(E)(2) to the persons listed in sub-
section (DY1).
All other transfers by the institutionalized person or
transfers by the community spouse are treated under the
provisions in R9-28-409,

determined under this Section.
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R9-28-411.

The institutionalized spouse or the community spouse is
entitled to a fajr heating if dissatisfied with the determi-
nation of anv of the following: :
The community spouse monthly_income allow-
ance;
The amount of monthly income allocated to the
community spouse:
The computation of the spousal share of resources:
The attribution of resources; or
The CSRD.
The heating_officer may increase the amount of the
MMMNA if either spouse_establishes that the cornmu-
itv_spouse needs income above the established
MMMNA due to exceptional circumstances.
The hearing officer may increase the amount of the
CSRD to allow the community spouse to retain enough
resources to generate income to meet the MMMNA,
The community spouse may_be allowed to retain an
amount of resources necessary to purchase a single pre-
mivm life annuity that would furnish monthly income
sufficient to bring the community spouse’s total
monthly income up fo the MMMNA,

Changes. Redeterminations, and Notlceg

iad

=

@ e

A. Reporting and verifving changes.

1

i

Page 382

A person shall report to the ALTCS eligibility ofﬁce the
following changes for a person, & person’s spouse. ora
person’s dependent children under 42 CER 435.916:

A change of address;

An admission to or discharge from a medjcal facil-
ity, public institution, or private jnstitution;

A change in the household’s compos;tlon,

A change in income;

A change in resources;
A determination of eligibifi

A death:

A change in marital status; i

An improvement in the pe wmm
A change in school atteridance;

A change in Arizona siate residency;

A change in citizenship or alien statns;

Receipt of a SSN under R9-28-405;

A transfer of assets under R9-28-400;

A change in trust jncome apd disbursements in
accordance with_state and federal law;

A chanpe in Ist-or 3rd-party liability that may be
responsible for payment of all or a portion of the
person's medical costs;

A change in 1st-party medical insurance premiums;
A change in the household expenses used fo calcu-
late the community spouse monthly income ailow-
ance described in R9-28-410;

A change in the amount of the community spousg
monthly income allowance that is provided to the
community spouse by the institutionalized spouse
under R9-28-410; and

Any other change that miay affect the person’s eli-
gibility or share-of-cost.

A change shall be reported either orally or in writing and
shall include:

The name of the affected person: -

The change:

The date the change happened;

The name gf the person reporting the change; and
The person’s Social Security or case number, if
known, under A.R.S. § 36-2934.

January 29, 1999
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A person shafl provide verification of changes upon
request, under AR.S § 36-2934, if needed to redeter-
mine eligibility or to re-calculate post-eligibility compu-
tation of income.

4. A person shall report anticipated changes in advance, as
soon as the fiture event becomes known.

5. A person shall report other changes events within 10
days of the date the change occurred.

Processing of changes and redeterminations. A person’s eli-

gibility shall be redetermined at least 1 time every 12 months

and when changes occur, under 42 CFR 435.916. A person’s

share-of-cost, specified in R9-28-408_ shall be redetermined

whenever 2 change occurs that mav affect the post-eligibility

computation of income.

Actions that may result from z redetermination or change.

Processing a redetermination or change shall result in 1 of the

following findinps:

1. No change in eligibility or the post-eligibility computa-
tion of income;

2. Discontinuance of eligibilitv if a condition of eligihility
is no longer met;

3. Suspension of eligibility if a condition of eligibility is
temporarily not met:

4. A change in the post-eligibility computation of income’

and the person’s share-of-cost; or

5. A change in service from ALTCS to ALTCS acute care
services, or from ALTCS acute ¢are services to ALTCS
canged changes in a person’s living arransemen

specified in R9-28-406, or a transfer of assets specified
in R9-28-409.

Notices,

1. Contents of notice. The Administration shall issue a
notice when an action is taken regarding a person’s eli-
gibility or computation of share-of-cost. The notice shall
contain the following information:

A statement of the action being taken:

The effective date of the action:

The specific reason for the intended action:

The actual figures used in the eligibility determina-

tion and specify the amount by which the person

exceeds income standards if eligibility is being dis-
continued because either a person’s resources

exceed the resource limit specified in R9-23-
407(E),_or a person’s income exceeds the income

limit specified in R9-28-408(E);

The specific law or resulation that supports the

action, or a chanpe in federal or state law that

requires an action;

An explanation of a person’s right to request an

gvidentiary hearing: and

g An explanation of the date by which a request for
hearing must be received so that eligibility or the
current share-of-cost may be continued.

Advance notice of changes in eligibility or share-of-

cost. “Advance notice” means a notice that is issved to a

person at least 10 days before the effective date of

change, under 42 CFR 433,919. Except as specified in

subsection (DY(3). advance notice shall be issued when-

ever the following adverse action is taken:

a. To discontinue or suspend eligibility if an eligiblg
person no longer meets 2 condition of eligibility,
either ongoing or temporarily;

(S i <
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b. To affect post-eligibility computation of income:

and increase a person’s share-of-cost; or

I

B_ -28-412.
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tinues to require s;ggiﬁcant long~tcrm carg: scrvtces unde
ARS §36-2936

Enroliment with appropriate ALTCS program contracior. As
soon s a decision is reached that a perSon is eligible for:
ALTCS benefits, a person shal] be enroiled under A R S, §
362933 with either: ;
1. 'The DES Division of Developmental Dtsabilmcs 1f
person is developmentally disabled:i :

An ALTCS tribal contractor if the person‘is a Natw

American living on the reservation of a tribe pammpat-

ing as an ATTCS tribal contractor; = : '::_ Rl

An ALTCS program. contractor, or LR

program contractor and the person is not develogmen-

tally disabled.

Effective date of ALTCS enrollment fora persorz not enrolled

with an acute care health plan.

1. With the exception of prior guarter cl:glblhtv under R9-
28-401(G). a person shall be enrolled with the appropri-
ate program contractor, as determined by suhsection
(A), refroactive to the 1st day of the month in which the
person became eligible for the ALTCS program.

2. Prior quarter eligibility benefits, specified in R9-28-

B 401(G), are covered by the Administration on a fee-for-
service basis.

Effective date of ALTCS enrollrnent for a person enrolied

with_an_acute care health plan. If a person is eligible for

AHCCCS acute care program and is approved for ALTCS

coverage, disenrollment with a contractor who provides ser-

vices specified jn. R9-22-101 and enroliment with the
ALTCS tribal or program contractor is effective on the date

[+
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that the ALTCS approval is posted on the AHCCCS Prepaid 3. The ALTCS tribal contractor is responsible for the coor-
Medical Management Information System (PMMIS). The dination of services specified in the tribe’s intergovern-
contractor in which the person is enrolled is responsible for mental agreement (JGAY with the Administration.
AHCCCS covered services until that date. 4, The ALTCS tribal or program contractor shall notify the
D. Notification to the ALTCS tribal or program contractor. A A;ﬁ‘“———*“m'——g—";xfnmmigimi Ifoa:ct[::{-ilTiCbiSIi elﬁnﬁfdiner.son has an
contractor shall be notified whenever a person is enrolled or %W
disenrolied with that contractor. Notification shall include the 1—)‘ Ces1 <n 1? : dence:
person’s name, identification pumber, and the gffective date c— ——'QL-——'———-‘F:;? .0 feS1
of enroliment or disenrollment. 4 ——E“—Deaﬂll &
E. Responsibilities of ALTCS tribal or progzém contractors, F. Disenrollment. . - .
. i . 1. Ap eligible person who di¢s shall be disenrolled from
1. Ane Al dL.> program CONIractor 18 Tesponsinle 1or ail - ;. .
1. The ALTCS pro FOmEmof is responsible for all the ALTCS tribal or program contractor effective the
AHCCCS covered services provided to an enrolled per- : day afier the date of death
son until the person is disenrofled. Gay aller e Cate Of Cealll. -
: 2. An eligible person who loses ATLTCS eligibility for gn
2. Anceligible and enrolled person shall be assigned 2 case other reason shall be disenrolied following the receipt of
manager by the AL TCS program confractor, appropriate notification under R9-28-411.
- NOTICE OF FINAL RULEMAKING
TITLE 17. TRANSPORTATION o
CHAPTER 9. DEPARTMENT OF ADMINISTRATION
SCHOOL BUSES
PREAMBLE
1. Sections Affected : Rulemaking Action
R17-5-10% o _ New Section

2. The specific auth ri. for the rulemaking, including both the authorizing statute {seneral) and the statutes the rules are

implementing (specific):
Authorizing statute: AR.S. § 28-3228(C)

Implementing statute: A.R.S. §§ 28-3228 and 41-1072 et seq.

3. The effective date for the rule:
January 3, 1999 _ _

4. List of all previous notices appearing in the register addressing the proposed rule:
Notice of Docket Opening, 4 A.A.R. 2845, (October 2, 1998).
Notice of Proposed Rulemaking, 4 A.A.R. 3004, (October 16, 1998).

5. 'The name and address of agency perggnnei with whom persons may communicate yegarding the ru]em'a'king:

Name: Jeanne Hann

Address: - 1400 West Washington Street, Suite 270
- Phoenix, Arizona 85007

Telephoner. . (602) 542-2006

Fax: - (602) 5421486

6. Anexplanation of the rule, including the agency’s reasons for mltlatmg the rule: =

The agency is complying with A.R.S. §§ 41-1072 et seq, which require all agencies that issue Ixcenses to establish time-frames
within which they will either grant or deny each type of license issued.

7. A_reference to any study that the agency proposes to rely on in its evaluation of or '|ustiﬁcation for the proposed rule and
where the public may obtain or review the study. all data underlying each study, any analysis of the study and other

supporting mater;al
None. :

8. A showingef good éause why ¢he rule is necessary to promote a statewide interest if the rule will diminish a p'revi'ous grant of
authority of a political subdivision of this state: i
: Not applicable.

9. The SUMMAry of the econom;c, small business, and consumer :mpact - : '
The rule imposes an administrative burden on the agency. Because the agency already issues the certifi catlons involved, the
time-frames will have a minimal economic impact on the agency. The rule imposes no burden on small businesses or consum-
ers. The rule provides certainty regarding the amount of time required for certification to those who seek certification and those

s
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who employ them. The economic itnpact on other state agencies, such as the Office of the Secretary of State and the Governor’s

Regulatory Review Council, is expected to be minimal.

A description of the changes between the proposed rules, including supplemental notices, and final rules:
Minor changes were made in response to comments from Council staff. The appeal rights of an applicant who fails to submit
required information were preserved by adding a subsection providing the applicant with the option to have the certification

application denied rather than closed.

A summary of the principal comments and the agency response to them:

No comments about the proposed rulemaking were received.

Any other matters prescribed by statute that are applicable to the specific ageney or to any specific rule or class of rules:

None, §

Incorporations by reference and their location in the rules:

None, :

Whether the rule was previously made as an emergency rule and, if so, whether the text was changed between making as an

emergency and the making of these final rules:
The rule was not previously made as an emergency rule.

The_full text of the rule follows:

TITLE 17. TRANSPORTATION '

CHAPTER 9, DEPARTMENT OF ADMINISTRATION ~ +
SCHOOL BUSES

ARTICLE 1. SCHOOL BUS MINIMUM STANDARDS

Section
R17-9-109. Time-frames for Making Certification Determina-

tions

ARTICLE 1. SCHOOL BUS MINIMUM STANDARDS

R17-9-109. Time-frames for Making Certification Determi-
nations

For certification as a school bus driver, classroom instructor,
or behind-the wheel instructor, the time-frames required by
ARS. § 41-1072 et. seq. are:

L Qverall time-frame: 60 days

2. Administrative completeness review time-frame: 45
days

3. Substantive review time-frame: 15 days

An_administratively _complete application for certification

congists of all the information and documents listed in:

1. 17-9-102{A) for a school bus driver,

. R17-9-103(A) for a classroom instructor, and. - .

. R17-9-103(D) for a behind-the-wheel instructor.
An_administrative completeness review time-frame, as
described in AR.S. § 41-1072(1} and listed in subsection
{A)(2), begins on the date the Department receives an appli-
cation.

1. Ifthe application is not administratively complete when
received, the Depariment shall send a notice of defi-
ciency to the applicant. The deficiency notice shall state
the documents and_informnation needed to complete the
application. .

2. Within 120 days from_the pestmark date of the defi-
ciency notice, the applicant shall submit to the Depart.
ment the missing documents and information. The time-
frame for the Department to finish the administrative
completeness review is suspended from the postmark
date of the deficiency notice until the date the Depart-
ment receives the missing documents and information.

3. Ifthe applicant fails to provide the missing documents
and information within the time provided. the Depart-

s
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ment shall close the applicant’s file. An applicant whose

file is closed and who wants to be certified shall apply
again under R17-9-102 or R17-9-103.

4. If the application is administratively complete, the
Depattment shall send 2 written notice of adminjstzative
completeness to the applicant.

A substantive review time-frame. as described in AR.S. §

41-1072(3) and listed in subsection (AY(3), begins on the

postmark date of the notice of administrative completeness.

1. During the substantive review time-frame, the Depart-
ment mav _make 1 comprehensive writien request for
additional information.

2.  The applicant shall submit to the Department the addi-
tional information-identified in the request for additional
information within 20 days from the postmark date of
the_request for additional information. The time-frame
for_the Depariment to_finish the substantive review of

the application is suspended from the postmark date of
the request for additional information until the Depart-

ment receives the additional information.

Unless an applicant reguests that the Department deny
certification within_the 20-day_peripd_in_subsection
(D)(2), the Department shall close the file of an appli-
cant who fails 1o submit the additional information
within the 20 days provided. An applicant whose file is

closed and who wants to be certified shall apply again
under R17-9-102 or R17-9-103.

When the substantive review is complete, the Depart-
ment shall inform the applicant in writing of its decision

whether to certify the applicant.

a. The Department shall deny certification if it deter-
mines that the applicant does not meet all substan-
tive criteria for certification regunired by statute and
rule. An applicant who is denied certification may
appeal the Department’s decision under AR.S. §

41-1092 et seq. and any rules adopted under A R.S.
§ 41-1092.01(CY4).

|
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b. The Depariment shall grant certification if it deter-
mines that the applicant meets al] substantive crite-
ria for certification required by statute and rule.

NOTICE OF FINAL RULEMAKING
 TITLE 19, ALCOHOL, HORSE AND DOG RACING, LOTTERY, AND GAMING

CHAPTER 1. DEPARTMENT OF LIQUOR LICENSES AND CONTROL

PREAMBLE
1. Sections Affected Rulemaking Action
Article 3 Amend
R19-1-303 New Section
Table A New Table

2. The specific anthority for the rulemaking, including both the'anthorizing statute (general) and the stafutes the rules are

implementing (specific):
Authorizing Statute: AR.S. 4-112(B)

Implementing Statutes: A.R.S. Title 41, Chapter 6, Article 7.1

3. The effective date of the rules:
January 8, 1999

A list of all previous notices appearing in fhe egister addressing the final rule:
Notice of Docket Opening: 4 A.AR. 959, April 24, 1998.
Notice of Proposed Rulemaking: 4 A.AR. 2164, August 7, 1998,

5. The name and address of agency personnel with whom persons may communicate reg' arding the rulemaking:

Name: Myron F. Musfeldt
Address: _ 800 W. Washington, 5th Floor
Phoenix, Arizona 850007
. Telephone: ~ (602) 542-9041
Fax: . (602) 542-6799

6. An exglanatlon of the rule. inciuding the agency’s reasons for initiating the rule:

- ARS. 41-1073 requires adoption of the time-frames during which the agency will gmnt or deny each type of license that it
issues.

A reference to any study that the agency proposes to rely on in if’s evaluation of or ['ustification fnr the final rule and where

the public may obtain or review the study, all data underlying each study, any snatysis if the study and other sepporting
material:

None .

8 A showing' of goad cause why the rule is necessary to promote 5 statewide interest if the rule will diminish a previohs grant of

authority of a political subdivision of this state:
Not applicable

9. The summary of the economic, smail business and consumer impact:
No impact on consumers or small business.. '

10.

Eliminated retroactive effective date in the proposed niles.

11. A sammary of the principal comments and the agency response to them;
No comments

12." Any other matters prescribed by statute that are applicable to the specific agency or to any specific rule or cla.v;s of rules:
Under AR.S. § 4-201.01(B), the Director has the authority to extend time-frames for cause.

13. Incerporations by reference and their locations in the rules:
None

an
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14. Was this rule previousty adopted as an emergency rule?
No

15. The full text of the rules follows:

TITLE 19. ALC‘OHOL, HORSE AND DOG RACING, LOTTERY, AND GAMING

CHAPTER 1. DEPARTMENT OF LIQUOR LICENSES AND CON TROL

ARTICLE 3. UNLICENSED PREMISES DEFINITIONS
AND LICENSING TIME-FRAMES BEARING-
PROCEDUERES

Section
R19-1-303. Licensing Time-frames _
Table A Licensing Time-frames Table

ARTICLE 3. UNLICENSED PREMISES DEFINITIONS
AND LICENSING TIME-FRAMES HEARING-
PROCEDURES

R19-1-303." Licensing Time-frames
The following time-frames apply to licenses issued by the Depart-
ment, The licensing time-frames consist of an administrative com-
pleteness review time-frame, a substantive review time-frame, and
an overal} time-frame as defined in A.R.S. § 41-1072. .
1. Within the applicable administrative completeness
review time-frame set forth in_subsection (5). the
Department shall notify the applicant in writing when an
application is incomplete. The notice shall specify what
information or component js required to make an appli-
cation complete,

 January 29, 1999 Page 387

2.

3.
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An applicant with an incomplefe application shall sup-

ply_the missing information within 30 days from the
date of the notice or within such further time as the

Director may specify, unless another time is specified
by statute or rule. If the applicant fails to submit the
missing information or component within the specified
time period, the Department may deem the application
withdrawn and close the file. Closing the file under this
provision dees not preclude the applicant from filing a
new application. -

Within the applicable overall time-frame set forth in
subsection (5), unless extended by written notification
pursuant to AR.S. § 4.201.01(B). or by tnutual agree-
ment_pursuant to AR.S. § 41-1075, the Department
shall notify the applicant in writing that the application
is granted or denjed. If the application is denied, the
Department shall serve the applicant with a_written
order containing justification for the denial and an
explanation of the applicant’s right to appeal.

For all types of liguor licenses, except Special Event and
Wine Festival Licenses, the Director may extend the
overall time-frame as prescribed by AR.S. § 4-201(B).
The licensing time-frames are set forth in Table A.
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TABLE A:
Licensing Time-frames Table

No. License Type Legal Authority Administrative Substantive Overall
. Completeness Review Time-frame
Review Time-frame
Time-frame

1 In-State Producers ARS, §4-209 75 Days 30 Days 105 Days
2 Out of State Producers . A.R.S;_ § 4-209 75 Days 30 Days 105 Days
3 Domestic Microbrewery: ARS. §4-205.04 75 Days 30 Days 105 Days
4 Wholesalers ARS. § 4-209 75 Days 30 Days 105 Days
5 Government ARS §4-205.03 75 Days 30 Days 105 Days
€  |Bax ARS §4209 75 Days 30 Days 105 Days
7 Beer and Wine Bar ARS. § 4-209 75 Days 30 Days 105 Days
8 Convevance ARS §4-209 75 Days 30 Days 105 Days
9 Liguor Store ARS. §4-209 75 Days . 30 Days 105 Days
10 Beer and Wine Store ARS. §4-209 75 Days 30 Days 105 Days
11 Hotel-Motel ARS. §4-205.01 75 Days 30 Days 105 Days
12 Restayrant i ARS. §4-20502 75 Days . 30 Days 105 Davs
13 Domestic Farm Wincgi . ARS. §4-205.04 75 Days 30 Days 165 Days .
pE Club (Private} ARS, §4-205 I3 Days 30 Days 105 Days
15 Out of State Winery ARS. §4-209 75 Days 30 Days 105 Days

Wine Pestival/Wine Fair ARS. §4-203.03 10 Days 20 Days 30 Days

Special Event ARS. §4-203.02B) | 10 Days . 20 Days 30 Days
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